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This  report  presents  a  summary  of  the  findings  of  some  key  research  conducted  by  the 
Provincial  AIDS  Program  of  Alberta  Health  through  1992.  The  reported  findings  of  the 
contracted  research  are  summarized,  the  accumulated  experience  of  the  program  staff  who  have 
managed  the  research  projects  are  presented,  and  processes  to  improve  the  transmission  of 
these  findings  are  suggested. 

Initial  research  projects  explored  the  extent  of  Albertans'  knowledge  about  HIV/ AIDS. 
While  levels  of  knowledge  remained  an  important  focus  of  the  Provincial  AIDS  Program's 
research  agenda,  changes  in  attitude  and  reported  behaviours  assumed  an  increasingly  important 
focus. 

The  results  of  the  studies  provide  valuable  information  for  HIV/ AIDS  program  planning 
and  implementation.  It  is  important  to  keep  in  mind,  though,  that  findings  derived  from  a 
selected  population  group  may  not  be  directly  applicable  to  the  general  population.  As  well, 
while  findings  from  qualitative  studies  using  focus  groups  to  explore  topics  can  provide 
valuable  insight,  they  cannot  be  assumed  to  represent  the  level  of  knowledge,  the  attitudes  or 
the  behaviour  of  the  population. 

The  staff  of  the  Provincial  AIDS  Program  have  gained  considerable  experience  in  the 
conduct  of  research.  Many  practical  tips  on  how  to  survive  "the  research  experience"  have  been 
collected  and  are  presented  here. 

While  the  goal  of  the  project  was  to  determine  what  could  be  transferred,  how  to 
transfer  the  information  is  a  valid  point  of  departure.  Suggestions  for  enhancing  the 
accessibility  and  the  distribution  of  the  work  produced  through  the  Program  are  discussed. 
Specifying  the  theoretical  constructs,  increasing  the  use  of  collaborative  approaches,  developing 
intra-governmental  research  networks,  providing  materials  in  a  user-relevant  form,  and 
improving  distribution  of  the  research  findings  will  all  increase  the  awareness  of  the  research, 
and  facilitate  the  transfer  of  information.  The  findings  will  be  applied  by  others  if  they  are 
known,  if  they  are  valid  and  if  they  are  useful. 
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Alberta  Health,  in  concert  with  other  departments  (e.g.,  Alberta  Education)  and 
community-based  agencies,  plays  a  leading  role  in  the  area  of  applied  research  and  evaluation 
in  regard  to  HIV/ AIDS  and  HIV/ AIDS  programming  in  Alberta.  Research  and  evaluation  are 
undertaken  with  the  primary  goal  of  increasing  the  effectiveness  of  the  preventive  efforts  of 
Alberta  Health  and  other  agencies  working  for  the  prevention  of  HIV  transmission. 

From  1987  to  1990,  the  Provincial  AIDS  Program's  applied  research  focused  primarily 
on  the  level  of  knowledge  and  its  relationship  to  attitudes.  Later  research  has  examined  the 
inter-relationships  among  knowledge,  attitudes  and  behaviours. 

In  Section  One  of  this  report,  a  synthesis  of  key  applied  research  findings  are  presented, 
with  reference  to  the  insight  gained  into  the  knowledge,  attitudes  and  behaviours  of  Albertans. 

To  determine  if  these  findings  are  relevant  for  program  development  and 
implementation,  an  interest  group,  with  representation  from  selected  divisions  of  Alberta  Health 
and  community-based  agencies  met  for  discussion.  The  results  of  these  discussions  are 
summarized  in  Section  Two. 

Managing  the  research  process  produces  a  wealth  of  practical  information  that  is  rarely 
documented.  In  Section  Three,  these  informal  findings,  accumulated  over  the  conduct  of  the 
five  major  applied  research  projects,  are  presented.  The  information  was  collected  from  Alberta 
Health  staff  during  focused  interviews. 

One  of  the  areas  identified  which  would  facilitate  the  transferability  of  the  formal 
findings  to  other  health  and  related  disciplines,  is  the  explicit  presentation  of  the  theoretical 
framework  on  which  the  studies  are  based.  In  Section  Four,  theories  which  have  provided  the 
framework  for  several  HIV/AIDS  studies  are  outlined. 

Finally,  mechanisms  which  will  enhance  the  transferability  of  all  of  the  findings, 
whether  relating  to  the  framework,  methodology  or  results  are  presented  in  Section  Five. 

A  related  question  is  whether  the  results  are  being  used  by  researchers  beyond  the 
HIV/AIDS  and  STD  programming  areas.  For  example,  risk-taking  behaviour  is  of  interest  to 
psychologists,  criminologists,  health  scientists  and  sociologists  dealing  with  a  variety  of  other 
subject  areas,  such  as  drug  use,  suicide,  injury  prevention,  and  vandalism. 

While  providing  key  groups  with  access  to  the  completed  studies  is  important,  it  does 
not  mean  that  the  results  will  be  used.  Implementation  can  be  blocked  at  many  levels.  In 
Section  5,  a  discussion  of  applications  of  the  studies,  factors  which  have  facilitated  their  use, 
and  impediments  to  their  use  will  be  discussed. 
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CONSOLIDATING  INFORMATION:  FORMAL  FINDINGS 


Information  on  HIV/ AIDS  has  been  provided  by  radio,  television,  magazines,  school 
curricula  and  health  professionals  for  over  a  decade.  The  research  conducted  through  the 
Provincial  AIDS  Program  has  assessed  the  impact  of  these  messages  on  Albertans. 

What  do  Albertans  know  about  HIV/AIDS?  What  are  their  attitudes  towards  persons 
with  AIDS?  Do  Albertans  believe  employers  should  have  the  right  to  test  their  employees  for 
the  virus?  Are  Albertans  taking  action  to  protect  themselves  against  HIV  infection? 

These  are  some  of  the  questions  which  have  guided  the  studies  produced  through  the 
Program.  In  this  section,  the  findings  are  summarized  as  an  initial  step  before  looking  at  the 
transferability  of  the  findings  to  other  program  and  other  fields.1 

The  findings  are  summarized  here  in  the  same  manner  which  the  majority  have  been 
presented:  under  the  general  headings  of  knowledge,  attitudes  and  behaviour. 


KNOWLEDGE 
Level  of  Knowledge 

General  Population:  Levels  of  basic  knowledge  among  Albertans  about  AIDS  is  high. 
However,  the  relationship  between  HIV  and  AIDS  is  understood  by  only  about  50%  of 
the  population.  The  young  are  the  least  likely  to  answer  correctly  and  the  oldest  are 
most  likely  to  answer  that  they  don't  know.2 

High  Risk:  Knowledge  of  basic  facts  about  AIDS  is  very  high  among  those  with  risky 
lifestyles.  They  are  receiving  the  risk  reduction  messages.3  Albertans  who  are  at 
higher  risk  of  acquiring  HIV  are  slightly  less  likely  to  understand  the  relationship 
between  HIV  and  AIDS.4 


Summaries  of  the  research  reports  included  in  the  study  are  included  in  appendix  A. 

2GartreU  GW,  McKinnon  AL.  The  All  Alberta  Study  of  HIV/AID S-Related  Knowledge, 
Attitudes  and  Behaviours  of  Albertans.  Government  of  Alberta  Publication,  1991. 

3  Alberta  Management  Group.  Listening  to  Albertans  at  Risk  of  HIV/AIDS:  an  Assessment 
of  Risk  Reduction  Messages.  Government  of  Alberta  Publication,  1992. 

4GartreU  and  McKinnon,  1991. 
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Adolescents:  Students  in  grades  nine  and  eleven  in  1987  who  had  been  taught  through 
the  Career  and  Life  Management  (CALM)  curriculum  had  high  levels  of  knowledge 
about  HIV/ AIDS. 5  Not  all  school  boards  are  in  favour  of  education  about  sex  and 
AIDS,  though,  and  the  level  of  knowledge  among  these  students  is  not  known. 

As  some  of  the  young  respondents  to  a  survey  of  Albertans  at  high  risk  for  acquiring 
HIV  did  not  remember  hearing  about  HIV/ AIDS  in  school6,  the  question  of  the  level 
of  knowledge  for  school  drop  outs,  students  in  non-academic  streams  and  those  where 
access  to  information  is  restricted  by  the  school  boards  is  not  known. 


Sources  of  Information 

School:  This  was  the  preferred  source  of  information  on  human  sexuality,  HIV/ AIDS 
and  other  STDs  for  the  students  included  in  the  school  survey.  Students  rated 
favourably  the  job  that  the  schools  were  doing.7 

Family:  Family  was  the  second  preferred  choice  for  information  on  human  sexuality 
among  grade  9  and  grade  11  students.8 

Health  Professionals:  The  next  preferred  source  among  grade  9  and  grade  11  students 
included  in  the  study  for  HIV/ AIDS  and  other  STD  information  (after  schools)  was 
health  professionals.9 

Media:  TV  and  newspaper  messages  reach  a  large  audience  and  have  been  widely  used 
to  transmit  information.  However,  some  segments  of  the  population  who  are  at  risk, 
especially  homosexuals,  are  less  likely  than  the  general  public  to  trust  the  media 
messages.10 


5Doherty-Poirier  M  and  Munro  B  HIV/AIDS  Education  in  Schools  Evaluation  Reports. 
Government  of  Alberta  Publications,  1991. 

6GartreU  and  McKinnon,  1991. 

7Doherty--Poirier  and  Munro,  1991. 

8Doherty-Poirier  and  Munro,  1991. 

9Doherty-Poirier  and  Munro,  1991. 

international  Results  Group.  Evaluation  of  Facing  AIDS  Multimedia  Phase  II  (1991) 
Campaign.  Government  of  Alberta  Publication,  1992. 
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Enhancing  Learning 

Teachers:  In  general,  students  learn  best  from  their  teacher,  supported  by  additional 
aids  (rather  than  other  instructors  brought  in  to  teach  about  sexuality,  HIV/AIDS  and 
STDs).11 

CALM  Curriculum:  The  curriculum  as  taught  in  Alberta  significantly  increases  the 
level  of  knowledge  (which  was  already  high)  among  the  students  tested.12 

Health  Information  Pamphlets:  The  educational  materials  currently  provided  through 
the  CALM  curriculum  enhance  learning.13 

Community  Support  Team:  During  its  operation  (1990  -1991),  the  community 
support  team  was  a  source  of  information  to  health  and  community  agencies.14 

Content:  New  or  novel  information  is  more  likely  to  be  remembered.  (People  who 
had  viewed  the  media  messages  remembered  best  the  message  on  how  to  clean 
needles).15 


Barriers  to  Learning 

Lack  of  Education:  Albertans  with  lower  levels  of  formal  education  have  lower  levels 
of  knowledge  about  HIV/AIDS.16 


nDoherty-Poirier  and  Munro,  1991. 

12ibid. 

13ibid. 

14(a)        Humanite  Services  Planning  Ltd.  The  Provincial  AIDS  Program 's  Community 

Support  Team.  Government  of  Alberta  Publication,  1992. 
(b)  Humanite  Services  Planning  Ltd.    An  Evaluation  of  the  Role  and  Value  of  the 
Counselling  Consultant  as  a  Member  of  the  Provincial  AIDS  Program 's  Community 
Support  Team.  Government  of  Alberta  Publication,  1991. 

^International  Results  Group,  1992. 


16Alberta  Management  Group,  1992. 
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Technical  Language:  The  language  used  in  some  of  the  messages  about  HIV  can  be 
too  technical  for  people  outside  of  the  health  service  professions  to  comprehend.17 

Fear:  It  was  suggested  by  some  of  the  non-randomly  selected  respondents  that  fear 
prevented  them  from  absorbing  the  message.18  This  finding  needs  to  be  tested  in  the 
general  public. 


ATTITUDES 


Individuals'  Attitudes  and  Beliefs 

Denial  of  Vulnerability:  In  focus  groups,  there  was  discussion  that  the  perception  that 
AIDS  was  not  a  personal  threat  was  more  common  among  members  of  specific 
religiously-  or  geographically-defined  communities.19  This  perception  has  not  yet  been 
validated  through  an  appropriately  sampled  survey  of  the  population. 

As  well,  those  at  greatest  risk  due  to  their  behaviour  are  less  likely  to  see  themselves 
as  at  risk.20 

Tolerance:  The  majority  of  Albertans  (62%)  are  tolerant  of  persons  with  AIDS.  Those 
who  are  not  tend  to  be  older.21 

Fear:  Both  heterosexual  and  bisexual  males  expressed  fear,  in  focus  groups.  There 
was  fear  of  getting  HIV/AIDS,  but  also  fear  of  passing  it  along.  This  was  motivating 
them  to  change  their  sexual  practices.22 


17ibid. 
18ibid. 
19ibid. 

20Gartrell  and  McKinnon,  1991. 
21GartreU  and  McKinnon,  1991. 
22 Alberta  Management  Group,  1992. 
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AIDS  Information  Messages 

Lack  of  Trust:  Homosexuals  and  bisexuals  are  less  likely  to  trust  media  messages.23 

Use  of  Formal  Education  Curricula:  Education  directed  towards  HIV/ AIDS  and 
sexuality  can  influence  students'  attitudes.24 

Use  of  Health  Professionals:  While  health  professionals  are  trusted  sources  of 
information  on  HIV/ AIDS,25  they  are  not  the  appropriate  people  to  be  providing  the 
information  in  television  messages.  Neither  the  general  public  nor  health  professionals 
liked  the  use  of  health  professionals  in  these  messages.  Information  laden, 
professionally  delivered  television  messages  were  thought  to  be  too  preachy  and  too 
boring.26 

Use  of  Emotional  Manipulation: 

1)  Fear:  In  focus  groups,  there  was  a  perception  that  fear  acts  as  a  deterrent.27 

2)  Shock:  Messages  should  be  blunt,  clear,  and  hard  hitting.  Shock  works  to 
get  messages  across.28 

3)  Empathy:  Seeing  people  who  have  the  disease  wasting  away  had  a  powerful 
effect  on  those  who  viewed  them.29 


23ibid. 

^Doherty-Poirier  and  Munro,  1991. 

^Alberta  Management  Group,  1992;  Doherty-Poirier  and  Munro,  1991. 
^International  Results  Group,  1991. 
^International  Results  Group,  1992. 
28 Alberta  Management  Group,  1992. 
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Attitudes  Towards  HIV  Testing 

Mandatory  testing:  Support  is  highest  outside  of  the  major  urban  centres,  and  among 
those  who  less  educated,  older,  married  or  widowed.  These  are  the  people  who 
perceive  their  own  chances  of  being  infected  to  be  low.30 

Employers'  right  to  test:  Just  over  half  of  Albertans  felt  employers  should  have  the 
right  to  test  employees  for  HIV/AIDS.31 

Informed  consent:  The  need  for  informed  consent  for  HIV  testing  was  highly 
endorsed.32 


BEHAVIOUR 

The  behaviours  reported  here  are  self-reported  for  most  of  the  studies.33  In  the  study 
conducted  in  schools,34  future  behaviour  is  being  predicted  by  respondents,  rather  than  current 
behaviour. 

Factors  which  are  perceived  to  affect  behaviour  are  among  the  most  important 
information  extracted  from  the  studies.  It  is  through  this  information  that  programs  to  interrupt 
the  spread  of  HIV/AIDS  can  be  developed. 

Barriers  to  Changing  Risky  Sexual  Behaviour 

Alcohol  and  drugs:  Being  high  on  chemical  substances  decreases  one's  ability  to 
practice  safer  sex.35 


30Gartrell  and  McKinnon,  1991. 

31ibid. 

32ibid. 

33 Alberta  Management  Group,  1992;  International  Results  Group,  1992,  and  Gartrell  and 
McKinnon,  1991. 


^Doherty-Poirier  and  Munro,  1991. 
35 Alberta  Management  Group,  1992. 
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Sexual  arousal:  Sexual  arousal  inhibits  one's  ability  to  make  safe  choices  in  sexual 
activity.36 

Dissatisfaction  with  condoms:  Although  condoms  provide  a  barrier  to  the  transmission 
of  HIV,  they  are  viewed  as  a  deterrent  to  satisfactory  sex.37  [for  both  homosexuals  and 
heterosexuals] 


Enhancing  Safer  Sex  Practices 

One  of  the  interesting  findings  of  the  study,  Listening  to  Albertans  at  Risk  of  HIV/AIDS, 
was  that  behaviours  involving  personal  choices  are  easier  to  adopt  than  those  which  require 
negotiation  with  others. 

Personal  choices: 

1)  Reducing  the  number  of  partners:  among  those  who  were  adopting  safer 
sexual  practices,  reducing  the  number  of  sexual  partners  was  one  of  the  methods 
chosen.38 

2)  Avoiding  partners  not  concerned  about  safer  sex:  this  was  another  way 
of  avoiding  confronting  partners  about  sexual  practices  that  had  been  adopted  by 
persons  trying  to  decrease  exposure  to  the  virus.39 

Negotiated  changes: 

1)  Practising  less  risky  forms  of  sex:  this  was  practised  more  by  homosexual 
and  bisexual  males  than  heterosexual  persons  of  either  gender,  although 
negotiating  with  a  partner  to  adopt  safer  sexual  practices  is  difficult  for  all 
sexually  active  people.40  It  applies  equally  for  homosexuals. 


36ibid. 
37ibid. 

38 Alberta  Management  Group,  1992. 

39ibid. 

40ibid. 
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2)  Using  condoms  for  anal  and  vaginal  intercourse:  again  it  was  the  bisexual 
and  homosexual  sample  that  were  more  likely  to  use  condoms  all  of  the  time. 
These  were  not  practices  that  heterosexual  respondents  had  adopted  as  fully. 

3)  Asking  about  partners'  sexual  history:  none  of  the  respondents  found  this 
easy  to  do. 

Influence  of  Education  on  Behaviour 

Formal:  Education  had  a  positive  effect  on  anticipated  healthy  behaviours  of  senior 
though  not  junior  high  school  students.41 

Media  messages:  42%  of  those  surveyed  stated  that  media  messages  delivered  by 
professionals  had  helped  them  change  their  behaviour.42 

Information:  85%  of  the  drug  users  in  one  survey  indicated  that  information  about 
HIV/AIDS  had  made  them  change  their  behaviour.43 

Practitioners  of  Risky  Behaviour 

High  Risk:  People  self-reported  to  be  at  high  risk  of  acquiring  HIV  are  most  likely  to 
be  engaging  in  risky  sexual  practices.44 

Low  Risk:  The  homosexual  and  bisexual  males  included  in  the  sample  for  the  study 
examining  risky  behaviours  (which  was  not  representative  of  the  total  population  of 
these  groups)  were  the  most  likely  to  have  changed  their  behaviour.  Heterosexual 
females  were  the  next  most  likely.45  Heterosexual  males  were  the  least  likely,  which 
raises  the  question,  "with  whom  were  they  sleeping?"  It  seems  likely  that  some  of  the 
respondents  were  giving  answers  which  they  thought  were  more  socially  acceptable. 
Whether  it  was  viewed  as  discretion  by  some  or  bravado  by  others  can't  be  answered 
without  further  study  of  these  groups. 


41Doherty-Poirier  and  Munro,  1991. 
^International  Results  Group,  1992. 
43 Alberta  Management  Group,  1992. 

^Alberta  Management  Group,  1992,  and  Gartrell  and  McKinnon,  1991. 
45 Alberta  Management  Group,  1992. 
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USING  THE  RESEARCH  FINDINGS 

The  studies  reviewed  here  have  had  a  strong  impact  on  the  education  programs 
developed  through  the  Provincial  AIDS  Program.  Moreover,  evaluation  has  been  a  key 
component  in  work  to  date.  The  impact  of  the  media  campaign,  the  effectiveness  of  the  AIDS 
Community  Support  Team  and  effect  of  the  STD/AIDS  education  components  of  the  CALM 
curriculum  in  the  schools  have  all  influenced  how  subsequent  programs  have  been  developed 
and  delivered. 

Has  this  research  been  useful  to  others  in  the  area  of  HIV/ AIDS  programming?  Has 
it  had  an  impact  on  service  or  research  conducted  by  others  who  deal  with  similar  populations? 
Does  the  research  have  utility  for  other  disciplines?  How  can  others  be  informed  of  the  work 
of  the  Provincial  AIDS  Program?  These  are  the  questions  which  guided  the  report  presented 
here. 

The  research  reports  generated  through  the  Provincial  AIDS  Program  are  disseminated 
to  a  wide  list  of  health  agencies46.  While  it  is  beyond  the  scope  of  this  project  to  determine 
the  extent  to  which  the  findings  have  contributed  to  the  development  or  implementation  of  their 
programs,  a  selected  group47  of  representatives  of  some  of  the  users  in  the  province  and  other 
interested  parties  were  assembled  to  discuss  the  usefulness  of  the  Provincial  AIDS  Program's 
research  over  the  first  five  years  of  operation.  The  comments  of  the  interest  group  have  been 
incorporated  in  this  section  of  the  report. 

The  information  in  this  section  derives  from  discussions  with  the  interest  group 
assembled  to  discuss  the  transferability  of  the  Provincial  AIDS  Program's  findings. 
Discussions  centred  around  the  research  findings,  their  current  use  by  the  groups  represented 
and  mechanisms  to  ensure  the  findings  were  used  beyond  the  Provincial  AIDS  Program. 


CURRENT  USE 

Those  participants  who  work  with  clients  who  are  at  risk  of  acquiring  HIV  and  STD 
infections  were  aware  of  the  research  conducted  by  the  Provincial  AIDS  Program  to  date. 
Some  had  found  it  useful  in  tailoring  program  delivery.  For  example,  the  finding  that  students 
learn  best  from  classroom  teachers  is  particularly  helpful  in  allocating  scarce  resources  through 
the  Sexual  Health  program  of  Alberta  Health.  Nurses  or  other  health  personnel  do  not  need 
to  teach  the  sexual  health  component  of  the  CALM  curriculum.  Teachers,  with  support  from 
health  professionals,  are  more  effective  in  instructing  students  in  this  topic  area. 


^The  mailing  list  for  the  most  recent  research  report,  Listening  to  Albertans  at  Risk  of 
HIV/AIDS,  is  included  in  Appendix  B. 

47The  list  of  participants  is  included  in  Appendix  C. 
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This  area  was  identified  as  one  where  health  agencies  could  assist  teachers: 

•  Inservice  is  important,  and  health  professionals  can  help  teachers  increase  their 
expertise... Knowledge  about  HIV /AIDS  is  changing  rapidly,  and  teachers  need 
to  keep  up. 

•  [Instead  of  teaching]  we  could  help  to  develop  strategies  for  getting  the 
information  across... Schools  are  looking  at  ways  to  package  programs. 

While  the  benefit  of  good  educational  programs  in  schools  was  accepted  by  the  interest 
group  participants,  it  was  acknowledged  that  not  all  youth  would  get  the  message  through  this 
venue: 

•  The  level  of  knowledge  of  those  who  were  students  prior  to  the  introduction  of 
the  CALM  curriculum  may  not  be  very  good,  when  you  see  the  evidence  of  the 
Facing  AIDS50  study. 

•  We  also  need  to  reach  kids  who  drop  out  -  high-risk  population. 

Specific  barriers  to  interpreting  messages  were  also  identified: 

language  •  About  20%  [of  survey  participants]  didn  't  understand  some  of  the 
words  used,  like  vaginal  fluids.  Some  may  not  understand  the 
terms,  and  therefore  knowledge  doesn 't  translate  into  behaviour 
change.  We  need  to  test  our  messages  for  understanding. 

sexual  preference 

•        Homosexual  males  probably  don  7  get  the  information  they  need 
in  school,  because  their  sexuality  isn  *t  addressed. 

Students  in  a  classroom  have  an  additional  agenda  which  is  unique  to  their  situation. 
They  need  to  remember  enough  of  the  material  to  pass  a  test,  demonstrating  that  they  have 
developed  a  certain  amount  of  proficiency  in  the  area.  The  retention  of  information  on  HIV 
beyond  the  academic  year  has  not  been  tested  in  a  school  population.  If  HIV  remains  a 
textbook  topic,  the  significance  to  their  own  lives  may  not  be  obvious: 

•  Kids  can  give  the  right  answer  in  school  and  may  forget  it  when  they  are  not  in 
school. 


^Evaluation  of  Facing  AIDS  Multi-Media  Phase  II  (1991)  Campaign  (Document  III). 
International  Results  Group,  February  1992. 
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EFFECTING  BEHAVIOUR  CHANGE 

In  Alberta  there  is  a  now  a  basic  level  of  understanding  of  the  disease  and  how  it  is 
transmitted.  However,  in  the  opinion  of  at  least  one  participant: 

•  We  need  to  stop  talking  about  the  virus  and  start  talking  about  changing 
behaviour. 

Evidence  for  knowledge  changing  behaviour  was  provided  through  the  school  study.51 
Here  students  in  Grade  1 1  changed  their  intended  future  behaviour  after  the  sessions  on  human 
sexuality  in  the  CALM  curriculum  in  which  the  transmission  of  HIV  was  discussed.  Of 
course,  the  students  may  have  been  providing  the  response  they  thought  was  expected.52 

The  classroom  will  not  be  the  only  place  where  youth  are  educated. 

•  Remember  the  multiple  influences  on  youth:  media,  music,  books.  How  can  a 
couple  of  hours  of  classroom  teaching  really  effect  a  change? 

Does  knowledge  lead  to  behaviour  change?  While  this  has  been  a  premise  of  much 
HIV/ AIDS  educational  programming,  the  research  reviewed  here  is  not  designed  to  provide 
an  answer.  This  emerged  as  an  area  of  concern  for  group  participants. 

•  How  much  can  this  research  tell  us  about  how  people  change? 

•  People  learn  differently  and  change  differently.     We  need  a  variety  of 
methods... [and]  messages. 

•  Maybe  we  should  ask  people  if  they  changed  their  behaviour  and  why  and  how. 


51  See  HIV /AIDS  Education  in  Schools  Evaluation  Series  Reports  1,  3,  4,  and  Summary 
Report.  Doherty-Poirier  M  and  Munro  B,  December,  1991. 


52This  significant  change  in  future  intended  behaviour  was  not  reported  for  Grade  9 
students.  There  is  insufficient  information  in  the  report  to  determine  if  Grade  9  students  already 
had  healthy  intentions  for  future  behaviour  before  being  exposed  to  this  segment  of  the 
curriculum. 
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Is  knowledge  of  the  virus  even  required  in  bringing  about  behaviour  change? 
Advertisers,  it  was  pointed  out,  do  not  care  about  the  consumers'  knowledge  of  the  product. 
They  care  about  whether  or  not  consumers  buy  it. 

•  Advertisers  focus  on  needs  and  emotions. 

•  [We  should]  stop  just  hitting  kids  over  the  head  with  information. 


SKILL  DEVELOPMENT 

One  problem  which  has  been  identified  in  the  research  reviewed  here,53  is  the  difficulty 
of  putting  the  knowledge  into  practice.  The  sexual  transmission  of  HIV  requires  interpersonal 
contact,  and  negotiating  for  safer  sexual  practices  with  a  partner  is  very  difficult  for  some 
people. 

•  This  is  one  of  the  important  barriers;  having  to  ask  about  it  with  a  partner. 

•  People  are  more  successful  at  changing  behaviour  if  it  is  under  their  own  control 
and  if  they  can  plan  ahead. 

The  AIDS  Network  of  Edmonton  is  training  people  to  give  safer  sex  workshops.  Part 
of  the  skill  development  included  is  how  to  negotiate  with  a  partner.  The  workshops  have  been 
well  received,  but  they  have  only  been  offered  to  a  limited  group.  This  type  of  workshop 
could  be  beneficial  regardless  of  sexual  orientation. 

A  second  barrier  to  adopting  safe  practices  is  the  use  of  alcohol  or  drugs.  In  the 
research  reviewed  here,  this  was  identified  as  a  major  problem.  However,  knowing  that  you 
are  less  likely  to  act  responsibly  when  you  have  been  drinking  doesn't  excuse  your  behaviour. 
It  was  pointed  out  in  these  discussions  that  society  almost  excuses  behaviours  when  someone 
is  drunk. 


^Listening  to  Albertans  at  Risk  of  HIV/AIDS:  An  Assessment  of  Risk  Reduction  Messages. 
Alberta  Management  Group,  February  1992. 
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MESSAGES 

Much  of  the  programming  has  been  aimed  at  providing  information  on  the  virus  and 
how  to  prevent  its  transmission.  Messages  which  aim  at  preventing  transmission  have  tended 
to  focus  heavily  on  condom  usage.  As  noted  above,  there  are  problems  with  that  approach. 
For  instance,  women  do  not  have  control  over  a  male  partner's  use  of  condoms. 

•  [Some]  people  don 't  like  condoms.  We  need  to  look  at  why.  What  parts  of  the 
condom  usage  process  are  satisfying... eroticize  condom  use? 

Discussing  condom  use  openly,  though,  is  still  not  acceptable  to  many  Albertans.  It  is 
difficult  to  make  condom  use  a  normal  topic  of  conversation  because  of  resistance  in  this 
society  to  discussing  sex.  While  there  may  be  progress  at  normalizing  sexual  aspects  of 
behaviour,54  we  have  a  long  way  to  go. 

•  The  world  uses  sex  to  sell  their  products.  We  can 't  even  have  the  conversation. 

This  creates  problems  for  students  who  receive  mixed  messages.  Health  professionals 
urge  youth  to  be  prepared  and  have  condoms  available.  Students  who  carry  condoms,  though, 
may  be  thought  to  be  promiscuous.  Aiming  messages  at  parents,  teachers  and  community 
leaders  is  as  important  in  increasing  acceptability  as  getting  the  messages  across  to  the  youth. 

The  availability  of  condoms  at  the  moment  when  they  are  needed  is  also  an  issue. 
While  there  was  discussion  around  the  free  provision  of  condoms — they  are  available  in  some 
gay  bars— there  are  other  locations  where  they  could  be  provided;  e.g.,  hotels,  taxis,  straight 
bars,  with  certain  purchases,  such  as  jeans. 

Several  examples  of  this  were  provided. 

Including  a  condom  with  birth  control  pills  in  a  successful  pilot  project  in 
Calgary  gave  the  message  that  birth  control  and  protection  against  infection  are 
separate  issues. 

Condoms  were  provided  in  tuxedos  rented  for  graduation  in  Calgary. 

Volunteers  were  used  in  Red  Deer  and  Lethbridge  to  distribute  condoms  and 
provide  information  on  their  use. 

Condoms  and  information  have  been  made  available  in  gay  bars  in  Edmonton. 


54 Anecdotal  evidence  of  Britain's  current  moves  by  the  media  to  normalize  sexual  aspects 
of  behaviour  were  provided.  They  are  broadening  the  scope  of  sexual  expression  beyond 
sexual  intercourse. 
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While  these  examples  of  the  distribution  of  condoms  may  help  in  normalizing  condom 
usage,  it  was  pointed  out  that  we  still  haven't  asked  or  answered  the  question  of  whether  the 
increased  availability  of  condoms  increases  the  likelihood  of  their  use. 

•        Condoms  aren 't  the  only  answer  and  can 't  be  the  only  message. 

The  content  of  the  messages  is  critical  to  their  acceptability.  It  was  pointed  out  that  we 
are  inundated  with  messages.  How  do  we  give  a  message  that  grips  the  viewer  and  really 
induces  a  change? 

Fear  may  help  or  hinder.  One  of  the  most  effective  messages,  measured  in  terms  of 
requests  for  information  and  HIV  testing,  was  the  revelation  by  Magic  Johnson  that  he  was 
HIV  positive.  The  fear  generated  by  this  announcement  made  the  threat  very  real  to  young 
people.  Some  at  least  realized  that  if  Magic  could  get  it,  so  could  they.  There  was  an 
immediate  and  dramatic  increase  in  testing.  If  an  elite  athlete  acquired  the  virus,  it  couldn't 
just  be  considered  a  gay  disease. 

There  is  no  way  of  knowing,  though,  if  it  resulted  in  people  choosing  safer  sexual 
practices,  and  if  any  changes  which  did  occur  were  of  short  or  long  duration.  The  HEROES 
program  has  capitalized  on  this  knowledge,  and  uses  fear  to  motivate. 

Fear  has  been  used  by  other  partners  in  health  in  an  attempt  to  motivate  the  adoption 
of  safe  practices.  Occupational  Health  and  A  AD  AC  use  fear  in  their  messages  to  get  across 
the  idea  that  carelessness  can  have  fatal  consequences.  Credibility  is  important  to  maintain. 
Dire  predictions  which  do  not  come  to  pass  detract  from  the  impact  of  future  messages. 

Fear  can  also  immobilize  people.  The  fear  of  being  diagnosed  with  a  fatal  condition, 
and  the  fear  of  being  stigmatized  as  well  can  inhibit  people  from  being  tested  for  the  virus. 

It  may  not  be  realistic  to  assume  that  adopting  safe  practices  will  be  an  immediate  and 
permanent  response  to  strong  messages.  Messages  must  be  tailored  to  specific  groups.  Much 
of  the  research  has  been  done  with  the  white  middle  class,  and  the  applicability  of  findings  to 
other  identifiable  groups  isn't  clear. 

RESEARCH  STRATEGIES 

When  conducting  research,  it  is  useful  to  look  at  the  methodologies  that  others  have 
used.  The  study  may  have  addressed  a  similar  question,  identified  a  population  or  selected  a 
sample  in  a  unique  way  that  would  benefit  the  current  study.  Sometimes  an  instrument 
questionnaire  has  been  developed  and  tested  in  one  context  and  can  be  used  in  another, 
reducing  the  cost  of  developing  a  new  one  and  building  on  the  reliability  and  validity  of  the 
instrument  for  future  users. 


SECTION  THREE:  INFORMAL  FINDINGS 
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INFORMAL  FINDINGS 

Being  involved  in  the  conduct  of  research  brings  a  wealth  of  knowledge  to  all 
participants.  Elsewhere  in  this  document,  the  formal  findings  of  the  five  Provincial  AIDS 
Program  projects  are  summarized.  Not  all  of  the  lessons,  though,  are  anticipated.  The 
knowledge  gained  by  those  who  manage  the  process  are  rarely  documented.  They  provide, 
however,  a  wealth  of  relevant  information  for  those  engaged  in  research  at  any  level. 

The  collective  experiences  of  the  AIDS  program  staff  who  develop  the  research 
questions  and  manage  the  projects  are  documented  here.  Although  this  section  has  been 
labelled  informal  lessons  for  want  of  a  more  definitive  title,  this  is  in  fact  part  of  the 
accumulating  knowledge  of  the  program  staff  which,  when  applied  to  successive  projects, 
allows  them  to  be  increasingly  effective  in  the  conduct  of  research  through  the  Provincial  AIDS 
Program. 

The  information  was  gathered  through  semi-structured  interviews  with  Program  staff. 
It  has  been  organized  here  to  reflect  their  considerations  on  project  management  as  well  as 
research  design  and  implementation.  These  findings  are  not  being  linked  to  specific  research 
projects.  Their  value  lies  in  their  universal  applicability  to  the  research  enterprise. 

These  findings  are  intended  to  supplement  the  skills  and  knowledge  formally 
acknowledged  as  necessary  for  conducting  research  or  managing  a  research  project.  They  are 
tips  from  those  engaged  in  the  practice  in  a  government  setting. 


INITIAL  STEPS 


Planning  the  Project 

Objectives  and  goals  are  important.  Be  very  clear  about  what  you  want  and 
need  at  the  beginning  of  the  study.  The  clearer  the  expectations  at  the  very  beginning 
of  the  project,  the  more  likely  you  are  to  get  to  what  you  want. 

Find  out  what  other  research  is  being  conducted.  It  is  important  to  keep 
current  with  research  being  conducted  on  your  topic  through  other  agencies  and  in  other 
jurisdictions.  You  can  build  on  the  findings  of  others,  and  you  can  avoid  an 
unnecessary  duplication  of  efforts. 

However,  replicating  national  studies  can  be  useful.  It  puts  an  "Alberta"  face 
on  the  findings,  and  this  makes  it  more  difficult  for  readers  to  dismiss  as  not  relevant 
in  our  context. 
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Be  realistic.  The  size  of  the  research  project  proposed  should  be  appropriate 
for  the  questions  being  asked.  All  new  knowledge  is  valuable,  and  small,  well 
conducted  studies  can  make  important  contributions  to  our  collective  knowledge. 

Interdepartmental  Collaboration 

Joint  projects  are  possible.  Having  two  (or  more)  departments  or  levels  of 
government  participating  in  a  research  project  is  possible.  It  can  complicate  the 
management  of  the  project,  but  it  is  valuable  in  gaining  access  to  certain  populations 
(e.g.,  access  to  students  through  Alberta  Education)  and  in  the  dissemination  and 
adoption  of  findings. 

Some  departments  may  have  little  experience  in  conducting  research  and  will 
need  a  lot  of  guidance  and  support  throughout  the  process. 

Identify  the  gatekeepers.  There  may  be  reluctance  to  tackle  some  research 
questions.  This  is  especially  true  of  HIV/AIDS  projects.  In  the  HIV/AIDS  Education 
in  School  project,  for  example,  there  was  reluctance  in  some  areas  of  the  province  to 
admit  that  students  may  be  sexually  active. 

It  is  important  to  know  who  the  gatekeepers  are  and  how  to  work  with  them  to 
ensure  that  the  research  project  will  not  be  stopped  mid-process.  Alternatively, 
knowing  where  the  obstacles  are  enables  the  research  team  to  develop  a  more  realistic, 
achievable  proposal. 

Supporting  Committees 

Clarify  the  role  of  the  committee.  Steering  committees,  advisory  committees 
and  interest  groups  can  all  play  an  important  role  in  developing  the  research  questions, 
guiding  the  process,  clarifying  content  issues  and  insuring  that  the  process  stays  on 
track.  However,  the  project  manager,  the  consultant  who  is  conducting  the  research 
and  the  committee  members  will  all  need  to  know  precisely  what  their  roles  and 
responsibilities  are.  The  relationships  should  be  established  before  the  consultant  is 
hired,  and  the  relationships  should  be  documented  in  the  terms  of  reference  for  the 
committee. 

For  a  large  project,  a  steering  committee  is  important.  Include  a  methodologist 
as  well  as  members  who  are  knowledgeable  in  the  content  area.  If  quantitative  methods 
are  being  used  for  a  large  research  project,  include  a  statistician.  These  committee 
members  can  be  invaluable  in  keeping  a  less  experienced  consultant  on  track,  and  can 
detect  potential  problems  before  they  get  out  of  hand. 
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Develop  a  Communication  Plan 

A  communication  plan  should  be  in  place  from  the  start  of  a  major  research 
project.  Let  "interested  others"  know  that  the  project  is  being  planned,  and  provide 
updates,  as  progress  is  made.  This  is  really  important  in  generating  a  readership  and 
creating  a  demand  for  the  final  report. 

The  communication  plan  needs  to  stay  current  with  the  project.  If  the  project 
takes  two  years,  there  may  be  changes  in  the  environment,  and  you  may  need  to  change 
the  strategies. 

A  good  communication  plan  can  lend  weight  and  credibility  to  the  completed 
research  report.  Without  a  communication  strategy  that  provides  updates  throughout 
a  long  project,  there  may  be  loss  of  interest  when  the  results  are  finally  available. 


MANAGING  THE  RESEARCH  PROCESS 


Requests  for  Proposals,  Proposals  and  Contracts 

Keep  samples  on  hand.  There  is  skill  required  in  writing  contracts  and 
requests  for  proposals  and  contracts.  However,  you  don't  need  to  generate  them  in  total 
every  time.  Get  samples  from  other  departments  where  research  is  conducted  when  you 
first  initiate  a  research  project,  and  keep  samples  of  those  you  have  used  on  file. 

Be  explicit  about  what  you  require.  If  you  expect  the  consultant  or  agency  to 
provide  specific  information,  ask  for  it  in  the  contract.  For  example,  in  one  project  the 
number  of  pamphlets  distributed  by  an  agency  was  to  be  noted  as  a  measure  of 
dissemination  of  information.  However,  although  it  was  discussed,  it  wasn't  in  the 
contract,  and  it  wasn't  done. 

The  Research  Consultant 

It  is  important  to  be  realistic  here  too.  Few  consultants  will  meet  all  of  your 
expectations  in  terms  of  being  affordable,  experienced,  skilled,  prompt  and  capable  of 
writing  the  report  in  your  preferred  style.  There  are  some  things  you  can  do  though, 
that  will  help  you  hire  someone  who  can  come  close  to  your  ideal. 
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Before  Hiring  the  Consultant: 

•  ask  to  meet  the  research  team  (consultants  and  support  staff)  working  with  the 
researcher.  You  may  think  you  are  hiring  a  team,  when  you  are  really  getting 
one  researcher  and  one  secretary.  While  this  may  be  sufficient  to  meet  your 
needs,  during  a  very  large  project  an  individual  working  alone  may  be 
overwhelmed. 

•  read  a  sample  of  the  consultant's  previous  work.  This  will  allow  you  to 
assess  the  consultant's  writing  style  before  hiring,  and  prevent  surprises  at  the 
end  of  the  project.  If  there  are  discrepancies  between  the  level  of  quality 
presented  and  that  which  you  require  for  the  finished  product,  you  can  address 
this  before  hiring.  Pay  attention  to  the  consultant's  ability  to  draw  conclusions. 
Many  research  consultants  appear  to  be  reluctant  to  draw  conclusions  and  make 
recommendations. 

•  make  sure  that  the  release  of  the  findings  is  agreed  upon.  This  needs  to  be 
clarified  verbally  as  well  as  in  the  contract.  Any  questions  about  who  owns  the 
data,  the  findings,  the  intellectual  property  and  the  reports  must  be  clarified 
before  the  consultant  is  hired.  This  will  decrease  the  risk  of  having  parts  of  the 
research  published  by  the  consultant  before  the  work  has  been  reviewed  and 
accepted. 

•  set  a  realistic  time  table  for  submission  of  interim  and  final  reports.  This 
makes  the  expectations  clear  from  the  outset.  It  will  also  give  the  consultant  the 
opportunity  to  challenge  the  acceptability  of  the  proposed  schedule  before 
committing  to  it. 

•  establish  responsibility  for  preparing  and  publishing  the  final  report.  If  you 
expect  that  the  consultant  will  be  responsible  for  writing,  editing  and  making  the 
report  camera-ready,  make  sure  that  the  consultant  understands  what  is  involved 
(i.e.,  what  camera-ready  means).  Show  the  consultant  samples  of  reports  that 
you  like.  If  the  consultant  must  produce  and  cover  the  costs  of  an  elaborate 
production,  make  sure  that  this  is  understood  prior  to  signing  the  contract.  The 
consultant  may  lack  the  equipment  or  the  skills  required  and  needs  to  have  the 
opportunity  to  say  so. 

Keeping  on  Track 

Keeping  the  project  moving  along  on  time  can  be  a  major  difficulty.  One  of  the 
most  important  factors  here  is  communication. 
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Obtain  monthly  updates  from  the  consultant.  By  keeping  the  communication 
lines  open  through  monthly  updates,  the  project  manager  can  keep  current  and  can  help 
to  keep  the  consultant  on  the  time  line. 

Keep  minutes  of  all  meetings.  Establish  responsibility  for  recording  the 
minutes  of  all  steering  or  advisory  committee  meetings.  This  provides  a  record  of  all 
decisions  made.  If  you  expect  the  consultant  to  take  the  minutes,  make  it  clear. 
Suggest  that  the  consultant  bring  someone  to  the  meeting  to  do  this,  so  that  the 
consultant  can  participate  more  freely  in  the  discussions.  The  minutes  should  be 
circulated  promptly. 

Regardless  of  who  is  taking  the  minutes,  the  project  manager  is  responsible  for 
seeing  that  decisions  made  and  requests  initiated  at  the  meeting  are  acted  upon. 

Keep  the  committee  informed.  When  a  large  interdisciplinary  team  is 
involved,  the  project  manager  will  be  kept  very  busy  keeping  everyone  advised  on  what 
is  happening.  Some  of  the  steps  that  will  help  include: 

•  sending  all  members  copies  of  relevant  material  as  it  becomes  available; 

•  keeping  in  touch  with  them  by  phone  on  a  regular  basis;  and 

•  when  they  are  unable  to  attend  meetings,  getting  their  responses  to 
important  issues  by  phone. 

Discuss  problems  as  they  occur.  Although  it  can  be  difficult,  problems  need 
to  be  discussed  rather  than  avoided.  This  can  really  impede  the  research  process  and 
affect  the  quality  of  the  final  product. 

Try  to  keep  committee  membership  stable.  While  this  may  not  be  possible, 
let  members  know  at  the  start  of  the  project,  when  you  are  requesting  their 
participation,  how  long  you  anticipate  it  is  going  to  take. 

As  committee  membership  is  most  likely  to  fluctuate  during  longer  projects,  it 
is  extremely  important  to  ensure  that  minutes  are  kept  in  these  situations,  so  that 
decisions  made  early  in  the  project  are  documented. 

Getting  Help 

Research  projects  can  get  into  trouble.  Unfortunately,  there  are  few  qualified 
methodologists  and  statisticians  at  Alberta  Health.  While  this  will  hopefully  be  a  rare 
occurrence,  there  are  some  things  that  can  be  done  to  keep  a  project  from  being 
derailed. 
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Get  a  second  opinion.  You  can  hire  a  second  consultant  to  advise  you  on  the 
project. 

Cancel  the  contract.  With  sufficient  grounds  this  can  be  done,  but  the 
appropriate  process  must  be  observed. 

Preparation  of  the  Final  Report 

Include  an  executive  summary.  This  should  be  limited  to  200-300  words.  If 
it  is  too  long,  people  won't  read  it.  The  consultant  is  responsible  for  writing  the 
executive  summary  and  needs  to  be  aware  of  it. 

Write  at  an  appropriate  level  for  the  intended  audience.  The  project  manager 
needs  to  identify  the  intended  audience  for  the  consultant.  If  the  report  is  intended  for 
public  consumption,  provide  the  consultant  with  examples.  Few  people  are  skilled  at 
writing  at  this  level. 

Additionally, 

•  in  a  big  study,  the  author  should  work  directly  with  the  printer,  rather 
than  with  the  project  manager  acting  as  a  "go-between"; 

•  make  sure  it  is  clear  whose  responsibility  it  is  to  format  the  report  before 
starting  the  project;  this  will  save  frustration  at  the  report  preparation 
stage.;  and 

•  even  normal  reports  going  to  quick  print  still  need  to  be  "camera  ready" . 

Paying  the  Consultant 

It  is  important  to  include  a  payment  schedule  in  the  contract,  and  that  the 
consultant  is  paid  for  the  products  produced.  However,  hold  back  10  percent  of  the 
agreed  upon  total  payment  until  you  have  the  product  you  want.  This  needs  to  be  in 
the  contract  so  that  the  consultant  is  expecting  it.  It  provides  the  project  manager  with 
some  leverage  to  obtain  the  report  if  the  consultant  fails  to  meet  the  deadline. 

Timelines 


Timelines  are  important  for  a  variety  of  reasons. 
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•  The  schedules  of  the  group  you  are  working  with  may  affect  the  time  at 
which  the  information  is  needed  to  be  of  value.  For  example,  when 
working  with  Alberta  Education,  the  school  year  needs  to  be  kept  in 
mind.  To  make  changes  to  the  curriculum  or  to  get  results  to  the 
participating  students  and  teachers,  information  would  have  to  be 
received  by  June. 

•  When  a  study  drags  on,  the  results  may  no  longer  be  relevant.  Attitudes 
change,  levels  of  knowledge  change,  school  curricula  change.  The  need 
for  the  study  may  no  longer  be  there,  and  therefore  interest  in  the  results 
will  disappear. 

•  The  budget  for  research  through  the  Provincial  AIDS  Program  of  Alberta 
Health  requires  the  expenditures  of  funds  on  a  timely  basis. 


CONDUCTING  SURVEYS 


Using  Questionnaires 

The  questionnaires  used  in  surveys  and  questions  used  to  guide  focus  group  sessions 
require  careful  development.  While  questionnaire  design  requires  considerable  skill  in  order 
to  ensure  reliability  of  the  test  items,  there  are  some  points  which  all  persons  involved  in 
research  can  use  to  help  guide  the  process. 

Use  language  which  the  respondent  can  understand.  Medical  jargon, 
technical  language,  detailed  anatomical  and  physiological  references  and  multisyllabic 
words  will  not  be  understood  by  the  general  public.  Words  such  as  'monogamy',  for 
example,  are  not  commonplace  in  the  real  world.  Therefore,  wording  must  be  carefully 
chosen,  and  definitions  must  be  provided  so  that  the  understanding  of  the  meaning  is 
common  across  the  group. 

Pretest  the  questionnaire.  This  involves  administering  the  questionnaire  to  a 
sample  from  the  population  you  may  wish  to  target.  For  example,  if  you  will  be 
administering  the  questionnaire  to  students,  pretest  it  with  students.  If  you  are  targeting 
IV  drug  users,  pretest  it  with  IV  drug  users.  This  will  allow  you  to  determine  if  the 
language  is  understandable  and  the  concepts  are  clear.  If  you  need  to  make  extensive 
changes  to  the  questionnaire,  pretest  it  again. 
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If  the  questionnaire  is  to  be  administered  by  someone  other  than  the  researcher, 
provide  clear  instructions  for  administering  and  collecting  the  questionnaire.  In  this 
instance,  training  those  who  will  administer  a  questionnaire  for  the  researcher  is  key  to 
the  success  of  the  project. 

Population  Research  Laboratory  (PRL) 

The  PRL  of  the  University  of  Alberta  conducts  an  annual  survey  of  the 
population  of  Alberta  using  a  well-tested  sampling  frame  that  produces  results  from  a 
randomly  selected,  representative  sample  of  the  population.  The  questions  included  in 
the  survey  are  submitted  by  University  faculty  and  students,  municipal  and  federal 
levels  of  government  and  private  industry. 

When  you  purchase  questions  on  the  survey,  information  on  the  age,  gender, 
marital  status,  level  of  education,  employment,  and  geographic  location  of  the 
respondent  is  included. 

The  PRL  provides  a  useful,  reliable  and  cost  effective  means  for  conducting 
surveys  of  the  population.  The  following  comments  may  help  in  using  this  mechanism: 

1)       Getting  questions  on  the  survey 

•  Questions  for  inclusion  in  a  survey  are  selected  in  September.  Start  the 
process  well  before  then.  The  survey  is  conducted  in  the  fall  or  spring. 

•  The  staff  are  very  knowledgeable  and  easy  to  work  with.  There  may  be 
some  need  for  negotiation,  but  control  remains  with  the  client. 

•  PRL  staff  were  initially  uncomfortable  with  including  questions  on  sexual 
behaviour.  Therefore,  the  questions  were  relegated  to  the  end  of  the 
questionnaire,  in  case  people  became  offended  and  refused  to  answer  any 
more  questions.  Experience  over  a  five-year  period  has  proved  this 
precaution  to  be  unnecessary.  If  questions  are  clear  and  asked  by  a 
skilled  interviewer,  it  is  no  longer  taboo  to  survey  the  public  on  risk 
behaviours.  Most  respondents  recognize  the  need  to  collect  this 
population  level  data. 

•  Developing  the  questions  for  inclusion  on  the  survey  is  an  interactive 
process.  You  need  to  be  prepared  to  argue  your  case  in  order  to  get 
your  material  on  and  interpreted  properly. 
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2)  Reporting  findings 

•  Results  are  only  reported  back  to  you  as  descriptive  findings. 

•  As  there  are  multiple  questions  on  the  survey,  it  would  be  helpful  to 
know  what  other  questions  have  been  included.  For  instance,  if 
questions  from  A  AD  AC  were  on  the  same  survey,  there  may  well  be 
areas  of  overlap  in  terms  of  attitudes  and  behaviours. 

•  It  might  be  necessary  to  know  if  any  contentious  questions  have  been 
asked  that  might  alter  the  manner  in  which  the  respondent  deals  with  the 
HIV/AIDS  survey  questions. 

3)  Writing  the  report 

•  It  is  important  to  have  someone  write  up  the  report.  The  information  is 
provided  as  a  set  of  descriptive  tables,  and  it  really  needs  to  be 
interpreted  to  be  of  any  use. 

•  To  this  end,  some  more  sophisticated  analyses  may  also  be  in  order.  A 
cross-tabulation  with  a  chi  square  statistic  of  your  items  may  under- 
emphasize  the  rinding.  There  appears  to  be  a  wealth  of  information 
which  is  only  being  lightly  touched  on. 

Evaluation  Research 

The  Provincial  AIDS  Program  staff  have  been  involved  in  evaluating  media  campaigns 
and  programs  with  the  Program  Evaluation  Branch  of  Alberta  Health.  While  the  general 
comments  above  are  relevant  here,  some  specific  comments  may  be  of  value  as  well. 

Evaluating  Media  Campaigns 

•  When  you  move  into  someone  else's  area,  you  have  to  use  their  measures,  e.g. , 
market  reach  and  frequency  statistics. 

•  The  evaluation  should  be  timely.  Cold  recall  a  few  months  after  the  fact  isn't 
very  specific.  This  may  not  be  getting  at  what  we  need  to  know. 


Baseline  data  was  missing.  The  first  time  the  penetration  of  the  media  campaign 
was  measured,  it  was  difficult  to  know  what  it  meant  as  there  were  no  statistics 
against  which  to  measure  it. 
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Using  the  media  leaves  a  lot  of  unknowns,  such  as  when  the  messages  will  air. 
This  makes  it  difficult  to  target  the  messages  to  specific  audiences. 

Focus  groups  are  useful  in  evaluating.  They  can  also  be  useful  in  developing 
media  messages,  although  they  were  not  used  for  this  purpose  in  developing  the 
initial  campaign.  (The  use  of  focus  groups  is  covered  in  more  detail  below.) 


Program  Evaluation 


A  program  can  be  evaluated  at  several  stages:  during  its  development  phase  (formative 
evaluation),  after  implementation  through  looking  at  the  processes  involved  in  delivering  the 
program  (process  evaluation),  or  by  looking  at  the  outcomes  of  the  program  -  its  effectiveness 
(outcome  or  summative  evaluation).55  A  process  evaluation  of  one  aspect  of  the  Provincial 
AIDS  Program,  the  Community  Support  Team,  was  conducted  in  1981-82. 56 

The  evaluators  used  a  variety  of  qualitative  methods  to  obtain  the  information,  and  the 
Program  staff  again  learned  some  valuable  informal  lessons. 

•  Staff  are  threatened  by  the  prospect  of  outcome  evaluations.  Although  an 
outcome  evaluation  was  wanted,  the  team  being  evaluated  were  unwilling  to 
have  it  done. 


Any  time  you  are  asking  for  an  evaluation,  you  don't  want  a  "whitewash".  This 
may  be  difficult  to  avoid,  as  researchers  are  reluctant  to  offend  those  who  have 
hired  them.  However,  most  clients  want  the  truth  as  reflected  by  the  data 
collected.  Nevertheless,  once  a  problem  has  been  identified,  the  project  team 
needs  to  know  about  it. 


There  is  a  need  for  ongoing  supervision  of  field  personnel. 

It  is  difficult  to  manage  a  multi-disciplinary  team. 

A  steering  committee  needs  to  be  somewhat  removed  from  the  staff. 


55Coyle  SL,  Boruch  RF,  Turner  CF  (eds).  Evaluating  AIDS  Program.  Washington, 
D.C.:  National  Academy  Press,  1991. 

56Humanite  Services  Planning  Ltd.,  1991. 
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SELECTING  A  SAMPLE 


Random  Sampling 

When  you  want  to  find  out  how  the  average  Albertan  responds  to  a  question,  you  need 
to  find  a  method  to  obtain  average  Albertan  responses.  This  is  accomplished  through 
surveying  a  representative  sample  of  the  population.  The  PRL  mentioned  above  has  developed 
an  elaborate  sampling  frame  that  allows  them  to  provide  that  kind  of  information. 

Sometimes,  however,  you  need  to  know  how  a  specific  segment  of  the  population  is 
responding  to  a  question  or  a  situation.  In  that  instance,  you  must  select  your  sample  from  that 
group.  If  everyone  in  the  group  has  an  equal  chance  of  being  selected,  the  selection  process 
is  said  to  be  random.  When  the  selection  process  is  random  and  the  sample  is  of  sufficient 
size,  the  sample  is  said  to  be  representative  of  the  population.  This  in  turn  means  that  the 
results  represent  the  views  or  behaviours  of  this  segment  of  the  population. 

Convenience  Sampling 

It  is  not  always  feasible  to  obtain  a  random  sample.  This  is  particularly  true  if  the 
group  you  are  interested  in  is  very  small,  if  members  are  difficult  to  identify  in  the  general 
population,  or  if  little  is  known  about  the  group.  Convenience  sampling  -  asking  questions  of 
people  who  belong  to  the  group  and  whom  you  can  identify  -  is  commonly  used  to  get 
information.  Some  valuable  information  for  the  study,  Listening  to  Albertan  at  Risk  of 
HIV/AIDS,  was  obtained  using  a  convenience  sample  of  Albertans  who  exhibit  risky  behaviour. 
A  self-administered  questionnaire  was  given  to  patrons  of  bars  and  clients  of  selected  health 
and  social  agencies  (e.g.,  STD  and  birth  control  clinics,  substance  abuse  treatment  centres). 
Some  of  the  valuable  process  lessons  derived  from  this  study  were: 

To  target,  you  must  go  to  where  the  people  at  risk  are,  e.g..  bars. 

It  is  okay  for  government  employees  to  ask  for  cooperation  in  surveys 
from  these  identified  members  of  risk  groups.  You  don't  have  to  be  afraid 
to  say  that  you  are  from  the  government.  It  actually  adds  to  the  credibility  of 
the  study  and  to  the  government.  It  is  good  public  relations. 

You  don't  have  to  pay  respondents  to  surveys  to  get  cooperation.  It  was 
actually  not  acceptable  to  the  government  to  pay  survey  respondents  in  one  project. 
This  should  be  checked  if  you  are  contemplating  payment. 
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You  cannot  generalize  results  to  the  population.  Unless  you  used  techniques 
of  random  selection  discussed  above,  you  cannot  say  that  findings  represent  the  opinions 
of  the  group.  They  are  the  opinions  of  the  people  to  whom  you  spoke. 

Focus  Groups 

Focus  groups  are  comprised  of  people  who  have  been  brought  together  to  discuss  an 
issue  of  interest  to  the  group  organizers.  They  are  group  interviews.  Guiding  questions  are 
therefore  generated  prior  to  the  meeting.  They  are  particularity  valuable  in  formative 
evaluation  situations,  although  they  can  be  used  at  any  juncture  in  the  program  development 
or  evaluation  process. 

They  work  well  because  the  group  process,  when  members  are  from  the  same  segment 
of  the  population,  tends  to  stimulate  discussion  and  uncover  ideas  that  individuals  interviewed 
alone  may  be  less  willing  to  disclose.  Skilled  facilitation  may  be  required  to  prevent  blocks 
which  may  also  be  part  of  the  group  process. 

Focus  group  members  are  again  chosen  by  a  convenience  method  for  their  membership 
in  a  group  of  interest,  e.g.,  IV  drug  users.  Considerable  experience  has  been  gained  in  using 
focus  groups  through  several  of  the  Provincial  AIDS  Program  research  studies. 

Recruiting  Participants 

Recruiting  to  focus  groups  takes  a  lot  of  work.  First  you  must  identify 
people  belonging  to  the  population  from  which  you  wish  to  recruit  -  e.g. ,  people 
who  frequent  bars.  This  can  be  done  through  approaching  the  people  and  asking 
for  volunteers.  It  can  be  done  through  recruiting  posters  or  letters  as  well,  or 
by  making  the  request  through  acknowledged  leaders  of  the  group.  After  the 
members  have  been  recruited,  you  need  to  follow  up  and  keep  them  interested 
to  get  them  out. 

You  need  to  over-sample.  Even  after  following  up,  not  all  of  those  who 
agreed  to  come  will  show  up. 

Reward  focus  group  participants.  While  you  don't  need  to  pay 
respondents  to  questionnaires,  you  do  need  to  reward  focus  groups  with 
incentives:  money,  food,  to  get  people  to  give  up  time  to  participate  in  this 
kind  of  an  exercise. 
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Turnout  is  affected  by  the  weather.  Poor  attendance  has  been  noted 
during  winter  sessions  when  it  is  cold  or  stormy.  Even  incentives  may  not  work 
then. 


Enhancing  Participation 

Group  "like"  people  together.  People  who  are  comfortable  together  will  be 
more  likely  to  participate.  Consider  forming  groups  based  on  gender,  and  provide  a 
facilitator  of  the  same  gender  when  possible.  Women  may  speak  more  freely  with 
women.  Similarly,  groups  based  on  similar  sexual  orientation  may  be  more  open. 

The  topic  will  influence  participation.  The  topic  to  be  addressed  has  an 
influence  on  how  easy  it  is  to  get  a  focus  group  together.  It  isn't  difficult  to  get  those 
who  are  affected  by  the  issue  to  participate,  but  it  may  be  difficult  to  get  those  who 
don't  see  the  relevance  of  the  topic  to  their  current  situation  to  get  involved  in  the 
group. 

Participants  may  give  a  socially  acceptable  response.  It  isn't  always  possible 
to  get  an  accurate  reflection  of  people's  real  behaviour  in  a  constructed  group  setting. 
This  is  a  big  problem  when  dealing  with  questions  on  attitudes  and  behaviours. 

Representation 

You  cannot  generalize  from  a  focus  group  to  the  population  at  large.  This 
is  tempting  to  do  when  one  person  has  made  a  particularly  good  or  forceful  argument. 

The  recruitment  strategies  used  can  skew  the  results.  The  responses  of 
homosexual  and  bisexual  males  who  frequent  bars  can  only  be  representative  of  those 
with  similar  lifestyles.  They  cannot  be  representative  of  all  homosexual  and  bisexual 
males.  This  group  tends  to  be  over-utilized  because  they  can  be  identified. 

Similarly,  those  who  use  health  services  such  as  STD  clinics  may  be  at  high  risk, 
but  they  may  be  at  lower  risk  than  those  who  aren't  tapped  into  the  system. 

You  must  get  representation  from  more  than  one  geographic  area. 
Otherwise,  many  will  not  believe  that  the  discussion  has  any  relevance,  even  among 
special  interest  groups. 
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To  understand  the  dynamics,  you  need  to  observe  what  is  going  on.  To 
really  understand  the  dynamics  of  what  is  going  on,  you  need  to  observe  the  focus 
groups.  The  context  in  which  the  discussions  take  place  is  important.  You  can't 
appreciate  the  tone  and  the  ease  with  which  a  difficult  topic  is  handled.  Reactions  are 
missing. 

While  the  dynamics  of  a  focus  group  would  suffer  from  the  inclusion  of 
observers,  much  of  the  communication  among  group  members  is  lost  by  recording  only 
verbal  responses.  This  contextual  information  provides  an  additional  valuable  source 
of  information  which  could  be  used.  The  ethics  of  unobtrusive  observation,  e.g., 
through  two-way  mirrors,  needs  to  be  discussed  in  the  context  of  the  members'  rights 
to  privacy. 

You  can  over-sample  a  particular  group.  You  will  then  start  to  hear  the  same 
messages  over  and  over.  This  can  easily  happen  when  a  member  of  a  group  draws  the 
project  to  the  attention  of  other  members. 


SECTION  FOUR:  THEORETICAL  CONCEPTS 
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THEORETICAL  CONCEPTS  RELATED  TO  AIDS  PREVENTION 

How  would  the  explication  of  a  theoretical  framework  enhance  the  research  agenda  of 
the  Provincial  AIDS  Program?  One  major  benefit  of  a  theoretical  framework  is  that  it  helps 
to  organize  the  concepts  being  considered.  It  forces  the  research  team  to  make  explicit  then- 
assumptions  about  how  the  factors  operate.  And  having  assembled  the  information  in  a 
theoretical  model  prior  to  the  research,  the  results  can  then  be  explained  in  terms  of  the  success 
or  failure  of  the  model.  Areas  where  information  is  lacking  quickly  become  apparent.  This 
allows  for  the  development  of  a  connected  long  term  program  of  research. 

Not  only  does  a  theoretical  model  provide  the  basis  for  developing  the  research  strategy, 
it  is  also  useful  in  program  development,  through  indicating  areas  for  intervention  or  support. 

Although  the  studies  reviewed  in  this  report  were  not  designed  specifically  to  test  any 
of  the  theories  briefly  reviewed  in  the  following  section,  this  opportunity  should  be  considered 
in  future  work.  There  is  a  wealth  of  information  available  in  the  literature  relating  to 
behaviour  change  that  could  provide  the  basis  for  connecting  the  research  of  the  Provincial 
AIDS  Program  not  only  to  research  in  the  content  area  (HIV/AIDS  prevention),  but  also  in  risk 
behaviour,  youth,  and  communication  theory,  to  name  only  a  few.  Theory  can  provide  a 
valuable  link  to  other  disciplines. 

Several  health-related  theories  have  been  tested  in  HIV/ AIDS  related  research  and  are 
applied  by  professionals  in  developing  AIDS  prevention  programs.  There  is  no  single  theory 
that  is  sufficient  to  explain  and  predict  the  wide  variety  of  behaviours  that  are  linked  to 
preventing  the  transmission  of  HIV  and  therefore  it  is  wise  to  use  a  combination  of  theories. 

Many  theories  have  been  tested  in  the  context  of  other  health  behaviours  related  to 
diseases  that  are  not  as  controversial  as  AIDS.  Because  HIV/ AIDS  is  associated  with  a  high 
mortality  rate  and  is  stigmatizing,  AIDS  probably  evokes  greater  fear  than  many  other  diseases. 
The  theories  do  provide  some  direction  for  AIDS  prevention  programs,  although  it  is  important 
to  be  aware  that  the  response  to  AIDS  prevention  will  probably  be  different  than  the  response 
to  other  disease  prevention  programs. 

The  creative  application  of  health-related  theories  in  research  requires  an  understanding 
of  high  risk  behaviours  as  well  as  an  understanding  of  the  culture  and  context  of  the  people 
who  engage  in  the  behaviours.  This  may  require  a  combination  of  research  strategies  such  as 
the  use  of  focus  groups,  key  informant  interviews  and  reference  to  other  studies  and  expert 
opinions,  to  obtain  the  required  information. 

Program  evaluation  can  also  include  testing  the  theories  guiding  the  program's 
development.  This  will  contribute  to  the  refinement  and  development  of  the  theories  and  will 
result  in  better  direction  for  program  development. 
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The  theories  that  relate  to  HIV/AIDS  prevention  have  been  categorized  into  five 
different  types:57  58 

1.  cognitive  and  decision-making  theories,  including  the  theory  of 
risk  communication,  the  health  belief  model  and  the  theory  of 
reasoned  action 

2.  learning  theories,  including  the  theory  of  operant  conditioning, 
social  learning  theory  and  subtheories  of  self-efficacy,  relapse  and 
self-regulation 

3.  theories  of  motivation  and  emotional  arousal,  including  theories 
of  fear  and  fear-arousing  communications,  helplessness  and 
coping  strategies 

4.  theories  of  interpersonal  relations,  including  social  influence, 
reactance  and  group  process 

5.  theories  of  communication  and  persuasion 


57The  ideas  expressed  here  are  largely  those  of  Leviton  (1989),  who  has  succinctly 
summarized  the  theories  of  health  behaviour  and  behaviour  change  and  related  them  to  AIDS 
prevention.  Leviton' s  goal  was  "to  develop  a  framework  for  analysis  and  intervention  that 
practitioners  can  use  in  developing  AIDS-prevention  programs.  The  synthesis  has  focused 
on  the  characteristics  of  behaviours  riskful  for  infection,  the  causes  of  those  behaviours  and 
effective  interventions.    We  have  yet  to  gain  a  complete  understanding  of  these  behaviours. 

However,  the  framework  presented  here  can  be  applied  in  conjunction  with  social  marketing 
strategies  to  design  theoretically  sound  interventions  that  incorporate  existing  knowledge  about 
human  behavioral  change.  (Leviton,  1989,  p. 83) 

58Leviton  LC,  Theoretical  Foundations  ofAIDS-Prevention  Programs.  In  Valesierri  RO 
(ed).  Preventing  AIDS.  The  Design  of  Effective  Programs.  London:  Rutgers  University 
Press,  1989. 
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COGNITIVE  AND  DECISION-MAKING  THEORIES 


The  assumption  that  generally  underlies  this  group  of  theories  is  that  people  process 
information  and  then  make  rational  decisions  based  on  their  knowledge  to  reduce  their  risks. 
While  cognitive  and  decision-making  theories  are  helpful,  they  have  the  limitation  of  assuming 
that  many  behaviours,  attitudes  and  beliefs  can  be  understood  without  considering  emotion  or 
motivation. 

These  theories  assume  that  people  are  rational  and  will  choose  behaviours  that  will 
increase  their  chances  of  getting  positive  results  and  will  avoid  behaviours  that  will  lead  to 
negative  results.  However,  most  decisions  do  not  clearly  have  positive  or  negative  results. 
Many  times  people  will  need  to  weigh  the  positive  and  negative  results  of  their  behaviours. 
For  example,  even  though  an  individual  may  accept  that  wearing  a  condom  will  protect  against 
acquiring  HIV,  if  he  assumes  that  wearing  a  condom  will  have  a  negative  influence  on  an 
important  relationship,  he  may  refuse  to  use  one. 

Each  person  must  consider  their  own  risk  according  to  their  behaviours  and  partner(s) 
and  if  they  perceive  their  risk  to  be  low,  may  take  a  chance  and  not  use  risk  preventive 
behaviours.  People  may  not  understand  the  concept  of  probability  and  they  may  minimize  then- 
own  risks.  It  may  be  useful  to  help  people  to  understand  their  risk  and  to  understand  the 
cumulative  probability  of  negative  consequences  with  continued  risky  behaviours. 

The  lack  of  immediacy  of  the  risk  is  also  a  problem.  The  incubation  period  is  very  long 
and  therefore  the  reward  for  consistently  using  risk  reduction  behaviours  is  a  long  way  off. 
If  a  person  perceives  an  immediate  positive  reward  for  a  behaviour  and  does  not  have  the 
necessary  supplies  for  risk  prevention,  it  may  be  not  seem  relevant  to  delay  gratification  for 
the  immediate  reward  while  they  seek  the  supplies  that  may  produce  a  long-term  reward. 

Theory  of  Risk  Communication 

This  theory  involves  the  study  of  the  interpretation  of  risk  and  probabilities.  Generally, 
people  perceive  greater  danger  when  the  risk  is  both  unknown  and  dreaded.  AIDS  certainly 
falls  into  this  category  and  the  need  to  control  risk  may  explain  some  of  the  earlier  mistaken 
beliefs  about  AIDS  and  the  unnecessary  precautions  taken  by  many  to  prevent  the  transmission 
of  HIV.  Some  people  may  understand  the  probabilities  for  others  who  engage  in  dangerous 
behaviours  but  minimize  their  own  risk  especially  if  they  continue  to  test  HIV  negative.  An 
example  could  be  adolescents  who  perceive  a  high  risk  for  homosexuals  who  engage  in  anal 
sex,  but  consider  themselves  at  very  low  risk  in  heterosexual,  monogamous  relationships.  In 
this  situation  the  risks  are  likely  different,  but  the  person  may  need  help  to  identify  their  own 
probability  of  becoming  infected. 
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The  Health  Belief  Model 

The  health  belief  model  has  been  used  to  explain  many  health  behaviours.  The  major 
factors  thought  to  influence  behaviour  include  a  person's  perception  of  their  susceptibility  to 
the  disease  and  its  severity;  the  perceived  effectiveness  and  the  costs  of  protective  behaviours; 
cues  to  action  such  as  symptoms  or  a  friend  who  has  the  disease;  and  demographic,  structural, 
and  social/psychological  factors  that  would  support  the  protective  behaviours.  The  various 
factors  interact  together  to  predict  the  health  behaviours. 

This  model's  major  contribution  has  been  in  providing  an  initial  means  to  organize  the 
factors  influencing  behaviour.  Its  predictive  power  is  low.  As  well,  it  doesn't  assist 
particularly  well  with  program  development,  as  it  isn't  clear  where  to  intervene.  Additionally, 
people  don't  always  act  according  to  their  beliefs;  beliefs  may  not  precede  behaviour,  but 
behaviour  may  precede  beliefs. 

Theory  of  Reasoned  Action 

According  to  the  theory  of  reasoned  action,  behaviour  is  a  function  of  a  person's 
intention  to  perform  the  behaviour,  which  is  a  function  of  the  person's  attitudes  and  perception 
of  the  person's  subjective  norms.  Attitudes  are  considered  to  be  a  product  of  the  person's 
beliefs  about  the  consequences  of  a  behaviour  and  the  person's  evaluation  of  the  consequences. 
The  subjective  norms  are  a  product  of  the  behavioral  expectations  which  important  reference 
groups  or  individuals  are  perceived  to  hold,  and  the  person's  motivation  to  comply  with  the 
expectations.  This  theory  is  consistent  with  those  already  discussed  in  that  a  person's  beliefs 
about  the  outcome  of  behaviour  influence  the  behaviour. 

In  this  theory,  the  importance  of  subjective  norms  is  included.  Thus,  if  a  person  values 
the  approval  of  others  and  perceives  that  his  partner  and  peers  would  support  the  use  of 
condoms,  he  will  be  more  likely  to  practice  "safer"  sex. 


LEARNING  THEORIES 

Learning  theories  include  the  importance  of  identifying  environmental  conditions  that 
lead  to  acquiring  and  mamtaining  behaviours.  The  various  theories  in  this  area  differ  in  the 
emphasis  put  on  environment  and  whether  or  not  there  is  a  recognition  of  thinking  processes. 
Operant  conditioning  focuses  on  the  environment  and  ignores  the  contribution  of  cognition; 
social  learning  theory  recognizes  the  contribution  of  both. 
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Theory  of  Operant  Conditioning 

Although  the  theory  of  operant  conditioning  does  not  include  cognitive  processes,  it 
may  be  useful  for  focusing  on  factors  in  the  environment  that  reinforce  behaviours.  A 
reinforcer  is  considered  to  be  a  consequence  of  a  behaviour  that  increases  the  frequency  of  the 
behaviour.  Individuals  vary  in  respect  to  what  may  reinforce  their  behaviour,  and  therefore 
they  can  help  to  identify  the  reinforcers  and  reward  themselves  when  they  do  the  risk  reduction 
behaviour.  A  problem  with  the  theory  is  that  reinforcers  are  not  always  easy  to  identify  and 
they  may  be  transient  in  their  effect. 

Social  Learning  Theory 

Social  learning  theory  incorporates  both  environmental  and  cognitive  processes.  It 
emphasizes  that  a  person  does  not  need  to  directly  experience  a  reinforcement,  but  can  learn 
from  listening  and  observing  other  people.  Several  concepts  have  emerged  from  social  learning 
theory  that  are  helpful  when  considering  preventive  actions:  self-efficacy,  stages  of  behaviour 
change,  explanation  of  relapse  and  self-regulation. 

Self-Efficacy 

A  person's  belief  that  they  are  able  or  not  able  to  perform  a  behaviour  is  considered 
self-efficacy.  They  make  an  estimate  of  their  efficacy  in  performing  a  behaviour  and  revise 
that  according  to  their  success  and  failure  with  performing  the  behaviour.  They  may  also 
reassess  their  efficacy  on  the  basis  of  the  experiences  of  others  like  themselves  and/or  through 
verbal  persuasion.  Four  factors  may  contribute  to  a  person's  assessment  of  their  efficacy: 
their  ability  or  skill,  the  effort  required,  the  difficulty  of  the  situation  and  luck. 

These  factors  suggest  areas  for  interventions  that  may  be  helpful  for  people  to  increase 
their  sense  of  efficacy.  Teaching  people  skills  for  changing  behaviour  may  improve  their  sense 
of  self-efficacy,  especially  if  they  are  successful  when  trying  the  new  skills. 

Stages  of  Behaviour  Change 

Behaviour  change  often  takes  place  very  gradually  and  has  some  identifiable  stages. 
The  five  stages  that  have  been  identified  are:  precontemplation,  where  people  are  not  yet 
seriously  considering  changing  behaviour;  contemplation,  where  they  begin  to  think  about  risk 
reduction  and  may  seek  out  information;  short-term  protection,  where  a  person  tries  self- 
protection,  but  may  not  maintain  it  consistently;  recidivism,  where  people  return  to  risky 
behaviour,  but  may  not  continue  with  the  risky  behaviour;  and  long-term  self-protection,  where 
people  have  the  skills  and  high  self-efficacy  to  continue  with  risk  reduction  behaviours. 
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The  advantage  of  viewing  behaviour  change  in  stages  is  that  it  may  help  to  focus 
interventions  according  to  which  stage  people  are  in.  For  example,  in  the  precontemplative 
stage,  information  about  the  disease  may  move  someone  into  the  contemplative  stage.  Positive 
role  models  may  help  to  move  people  from  the  contemplation  stage  into  the  short-term 
protection  stage.  If  someone  finds  the  behaviours  too  hard  to  maintain  and  does  not  always 
use  risk  reduction  behaviours,  then  teaching  behaviour  change  skills  may  help  them  to  increase 
their  self-efficacy  and  successful  experiences  with  maintaining  the  behaviour  change. 

Explanations  of  Relapse 

Anyone  trying  to  change  behaviour  is  likely  to  slip  into  old  behaviour  on  occasion.  If 
an  individual  perceives  the  slip  into  old  behaviour  as  a  lack  of  ability  to  change,  his  self- 
efficacy  may  go  down,  and  he  may  decide  he  is  unable  to  ever  change.  If,  however,  an 
individual  perceives  a  slip  into  old  behaviours  as  rare  and  perceives  that  most  of  the  time  he 
is  consistent  in  the  new  behaviour,  then  he  is  likely  to  continue  to  increase  his  risk  reduction 
behaviours. 

Knowing  that  relapse  occurs  as  a  normal  part  of  learning  allows  this  to  be  incorporated 
into  teaching  strategies.  It  has  particular  relevance  to  condom  usage,  where  continuous  use 
may  only  occur  after  several  attempts  to  sustain  usage. 

Self-Regulation 

Self-regulation  theory  assumes  that  people  generate  implicit  theories  about  their  bodies 
and  about  health  and  illness.  For  example,  a  person's  perception  of  AIDS  may  be  affected  by 
whether  he  knows  someone  with  AIDS  and  therefore  has  a  realistic  concept  of  the  disease. 
The  person's  perception  or  representation  of  the  disease  will  affect  his  plan  for  action.  If  the 
representation  of  the  disease  is  not  accurate,  there  may  not  be  an  accurate  idea  of  the  danger, 
and  the  person's  perception  of  risk  may  be  low,  which  may  have  a  big  influence  on  his  plan 
for  behaviour  change. 
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THE  INFORMATION,  MOTIVATION  AND  BEHAVIORAL  (IBM)  SKILLS  MODEL 

Fisher  &  Fisher59  have  presented  a  model  for  HIV  risk  reduction  that  brings  together 
major  components  of  cognitive  and  learning  theories.  They  propose  that  "preventive  behaviour 
is  a  function  of  people's  information  about  [HIV],  their  motivation  to  reduce  [HIV]  risk,  and 
their  behavioral  skills  for  performing  the  acts  involved  in  [HIV]  risk  reduction.  ',6°  Preliminary 
tests  of  the  model  have  been  done  with  a  sample  of  gay  men  and  a  sample  of  heterosexual 
university  students.  The  model  proposed  by  Fisher  &  Fisher  has  focused  on  three  major 
factors  thought  to  determine  HIV  risk-reduction  behaviours:  information,  motivation  and 
behavioral  skills. 

Information  has  long  been  assumed  to  be  an  important  prerequisite  for  preventive 
behaviour.  The  fact  that  information  alone  is  not  often  sufficient  for  behaviour  change  is 
emphasized.  The  importance  of  practical,  relevant  information  regarding  how  HIV  is 
transmitted  and  how  the  spread  of  HIV  can  be  prevented  is  stressed.  Fisher  &  Fisher  argue 
that  studies  examining  the  relationship  between  knowledge  and  prevention  have  not  always 
measured  knowledge  and  prevention  with  the  same  level  of  specificity.  The  type  of  knowledge 
that  is  required  for  the  prevention  of  HIV/ AIDS  is  knowledge  that  is  readily  recalled  by  the 
individual  without  prompting,  and  therefore  it  is  important  that  the  knowledge  being  considered 
is  practical  and  relevant,  and  that  it  be  measured  so  that  it  is  a  valid  measure  of  the  actual 
knowledge. 

Motivation  is  considered  essential  for  initiating  and  maintaining  effective  preventive 
practices.  The  motivational  construct  used  in  this  model  is  from  the  theory  of  reasoned  action 
proposed  by  Fishbein  and  Ajzen.61  The  theory  was  selected  as  it  "helps  to  pinpoint  the  specific 
motivational  determinants  of  [HIV]  risk  behaviour  and  of  intentions  to  change  such 
behaviour.  "62  According  to  the  theory  of  reasoned  action,  behaviour  is  a  function  of  a  person's 
intention  to  perform  the  behaviour,  which  is  a  function  of  the  person's  attitudes  and  perception 
of  the  person's  subjective  norms. 


59Fisher  JD  and  Fisher  WA,  Changing  AIDS-risk  Behaviour.  Psychological  Bulletin, 
1992;  111  (3):  455-474. 

Wisher  JD  and  Fisher  WA,  1989:  p.470. 

61Fishbein  M  and  Ajzen  I,  Belief,  Attitude,  Intention  and  Behaviour:  an  Introduction  to 
Theory  and  Research.  Don  Mills,  ON:  Addison- Wesley,  1975. 

Ajzen  I  and  Fishbein  M,  Understanding  Attitudes  and  Predicting  Social  Behaviour. 
Englewood  Cliffs,  NJ:  Prentice-Hall,  1980. 

62Fisher  and  Fisher,  1989:  p.  467. 
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The  third  component  of  the  1MB  model  is  behavioral  skills.  According  to  the  model, 
information  and  motivation  are  relatively  independent  constructs  and,  in  addition  to  having  a 
direct  effect  on  HIV  preventive  behaviours,  both  work  through  behavioral  skills  to  promote 
preventive  behaviours.63  The  behavioral  skills  for  HIV  risk  reduction  are  identified  as  self- 
acceptance  of  sexuality,  acquiring  behaviorally  relevant  information,  discussing  and  negotiating 
HIV  prevention  with  your  partner,  public  prevention  acts  such  as  the  purchase  of  condoms 
and  the  skill  to  consistently  practice  HIV  prevention  and  to  reinforce  this  behaviour  with 
yourself  and  your  partner.  The  model  could  be  generalized  to  any  population  of  interest,  but 
emphasizes  that  the  content  in  the  constructs  should  be  pertinent  to  the  target  population.  This 
model  could  be  very  useful  in  the  development  of  HIV  reduction  programs. 


THEORIES  OF  FEAR  AROUSAL,  MOTIVATION  AND  EMOTION 

The  theories  involving  motivation  and  emotion  assume  that  in  addition  to  cognitive 
processes,  there  are  a  variety  of  processes  in  a  person  that  influence  behaviour.  Managing  fear 
and  other  emotions  is  an  important  consideration  when  communicating  risks  related  to  HIV. 
Fear  can  motivate  behaviour  change,  but  fear  can  also  interfere  with  behaviour  change. 
Therefore,  in  communicating  HIV  risk  it  is  important  to  find  a  balance  between  the  positive 
and  negative  effects  of  fear. 

Theories  of  Fear 

Fear  can  be  considered  a  drive  when  a  person  receives  risk  information  that  produces 
a  fear  response.  Fear  usually  produces  discomfort  which  motivates  people  to  eliminate  the 
fear.  Some  choose  to  change  their  behaviour  to  risk  reduction  behaviours  which  may  reduce 
the  fear  emotion.  People  may  also  have  several  other  possible  responses  to  fear  such  as 
freezing  in  the  face  of  danger,  denying  the  danger,  becoming  angry  and  engaging  in  problem 
solving  to  avoid  the  danger.  If  we  study  which  fear  responses  happen  under  which 
circumstances,  we  may  get  closer  to  developing  AIDS  information  that  will  result  in 
constructive  responses. 

Other  theories  describe  two  processes  that  occur:  danger  control  and  fear  control. 
Danger  control  refers  to  finding  a  way  to  protect  self  against  the  danger,  while  fear  control 
refers  to  attempts  to  reduce  the  unpleasant  feeling.  If  a  person  succeeds  in  reducing  the 
unpleasant  emotion  of  fear  through  relaxation,  drugs  and/or  alcohol,  they  may  not  be  motivated 
to  protect  themselves  from  the  potential  danger. 


Fisher  and  Fisher,  1989. 


45 


Some  studies  have  found  that  the  greater  the  fear  produced,  the  more  likely  it  is  that  a 
person  will  take  preventive  action.  Other  studies  have  found  that  regardless  of  the  amount  of 
fear,  people  will  be  more  likely  to  change  their  behaviour  if  they  perceive  the  behaviour  as 
effective.  Also,  if  people  are  given  specific  direction  about  how  to  protect  themselves,  they 
are  more  likely  to  engage  in  the  behaviour  although  they  still  may  remain  fearful.  High  fear 
messages  are  not  necessarily  more  effective  in  producing  behaviour  change.  It  is  important  to 
consider  whether  the  proposed  behaviour  itself  may  also  produce  some  fear.  Fear  can  also 
produce  anger  in  people  and  cause  them  to  dismiss  the  health  messages  and  sometimes  those 
who  are  giving  the  messages.  Another  reaction  to  fear  may  be  a  sense  of  helplessness  in  being 
able  to  protect  oneself  and  possibly  a  denial  of  the  danger. 

Helplessness 

Persons  who  think  they  have  little  control  over  their  lives  may  act  in  a  helpless  manner. 
External  and  internal  locus  of  control  are  concepts  that  have  been  used  to  describe  whether  a 
person  thinks  he  is  not  in  control  or  whether  a  person  thinks  he  is  in  control  of  his  life. 
Generally  these  concepts  by  themselves  have  not  been  very  useful  in  explaining  health 
behaviours.  Helplessness  is  a  little  different  than  these  concepts  as  it  is  not  considered  a  static 
personality  trait,  but  a  learned  response  to  the  environment.  This  concept  of  helplessness  is 
somewhat  related  to  self-efficacy  and  thus  the  sense  of  helplessness  may  decrease  if  behavioral 
change  skills  are  taught.  A  sense  of  helplessness  and  lack  of  control  are  more  likely  when  fear 
arousing  messages  are  given  without  the  specific  recommendations  required  for  self-protection. 

THEORIES  OF  INTERPERSONAL  RELATIONS 

Theories  of  interpersonal  relations  consider  not  only  what  happens  within  an  individual, 
but  how  people  perceive  and  are  affected  by  each  other. 

Social  Influence 

People  will  change  their  perception  of  what  is  true  in  the  face  of  group  influence. 
Normative  influence  refers  to  a  person  changing  beliefs,  attitudes  or  behaviours  with  the  desire 
to  gain  approval  of  the  group.  Informative  influence  refers  to  change  that  is  motivated  by  the 
individual's  belief  that  the  group's  views  are  consistent  with  objective  reality.  Superficial 
compliance  may  occur  when  a  person  says  they  agree  with  risk  reduction  measures  and  say 
they  have  changed  their  behaviour  without  a  real  change  in  beliefs,  attitudes  or  behaviours. 
True  social  influence  refers  to  a  real  change  in  attitudes,  beliefs  and  behaviours.  This  is  more 
likely  to  occur  if  the  group  is  credible  to  the  person  and  the  person  likes  and  respects  the 
group.  An  example  is  the  gay  community  where  groups  provided  information  and 
demonstrated  changed  attitudes,  beliefs  and  behaviours  to  others  in  the  community  providing 
a  strong  social  influence  within  the  gay  community. 
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Reactance 

Freedom  is  very  important  to  people  and  generally  people  like  to  think  they  have  a 
choice  about  what  to  believe  and  how  to  act.  If  one  or  more  of  the  choices  are  eliminated, 
then  people  may  react  by  reasserting  their  freedom  to  choose.  Reactance  may  lead  to  a 
rejection  of  the  health  messages  or  an  acceptance  of  the  preventive  behaviour  but  continuation 
of  the  risky  behaviour. 

Group  Process 

HIV  prevention  programs  may  use  groups  in  several  ways.  They  may  use  a  group  as 
a  focus  group  to  help  identify  the  barriers  and  motivators  for  risk  reduction  behaviours. 
Groups  may  not  readily  accept  an  outside  expert  until  the  expert  has  established  some 
credibility  and  a  democratic  group  process  may  help  to  establish  that  credibility.  Group 
decision-making  may  be  a  useful  way  to  discuss  the  various  aspects  of  the  preventive 
behaviours  and  if  the  group  is  already  somewhat  motivated  and  interested  in  risk  reduction 
behaviours,  this  may  lead  to  individual  decisions  for  behaviour  change. 


THEORIES  OF  COMMUNICATION  AND  PERSUASION 

The  literature  about  communication  has  been  classified  into  input  and  output  factors. 
The  input  factors  include  source,  message,  channel,  receiver  and  target  characteristics.  The 
output  factors  are  a  series  of  steps  that  may. facilitate  attitude  or  behavioral  change:  exposure 
to  the  message,  liking  or  being  interested  in  the  message,  understanding  the  content, 
generating  related  cognitions,  acquiring  relevant  skills,  agreeing  with  the  communicator's 
position,  storing  the  content  in  memory,  retrieving  the  content  from  memory,  making  decisions 
on  the  basis  of  the  message,  acting  in  agreement  with  the  decision  made  and  reappraisal  of  the 
new  pattern  of  behaviour. 

Not  all  these  steps  may  be  applicable  to  all  messages  nor  do  all  people  move  from  one 
stage  to  the  other,  but  the  steps  are  helpful  in  considering  the  effect  of  the  message  on 
individuals.  Repeated  exposure  to  messages  may  have  a  cumulative  effect  and  lead  to  more 
sustained  behaviour  change. 
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The  more  credible,  attractive  and  powerful  the  source  of  the  message,  the  more  likely 
behaviour  change  will  occur.  The  nature  of  the  message  may  result  in  different  responses. 
For  example  a  fear  message  may  result  in  fear  and  in  motivation  for  change.  A  more  positive 
message  may  result  in  messages  that  are  more  easily  recalled  and  acted  upon.  Clarity  of 
message  and  specific  instructions  for  risk  prevention  may  also  increase  the  chance  of  behaviour 
change.  The  channel  used  may  affect  how  the  message  is  received  and  in  general,  personal 
contact  is  preferred  to  messages  presented  through  television  or  radio. 

Receiver  factors  refer  to  characteristics  of  the  person  receiving  the  message.  Females 
are  generally  more  easily  persuaded  than  males  and  those  with  low  self-esteem  may  be  more 
easily  persuaded.  The  target  factor  refers  to  whether  the  change  desired  is  knowledge,  attitudes 
or  behaviours  with  attitude  and  behaviour  change  considered  the  more  difficult.  Theories  of 
communication  and  persuasion  provides  a  framework  for  examining  AIDS  communication 
messages  and  for  evaluating  their  effectiveness  over  the  short  and  long  term. 


SUMMARY 

The  health  behaviour  and  behaviour  change  theories  that  are  relevant  to  HIV  prevention 
provide  a  good  foundation  for  the  development  of  communication  about  AIDS  and  for  HIV 
prevention  interventions.  No  one  theory  is  adequate  by  itself,  but  the  use  of  several  theories 
together  can  provide  a  sound  theoretical  foundation  to  guide  the  development  and  framework 
for  evaluation. 


SECTION  FIVE:  TRANSFERRING  FINDINGS 
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TRANSFERRING  FINDINGS 

While  the  research  conducted  through  the  Provincial  AIDS  Program  of  Alberta  Health 
has  provided  a  strong  research  base  for  their  practice,  the  findings  are  important  for  others 
working  in  health,  with  youth,  and  with  risk-taking  behaviour.  How  can  the  information  get 
to  those  who  need  it? 

In  this  section,  suggestions  for  enhancing  the  accessability  and  the  distribution  of  the 
work  produced  through  the  Program  will  be  discussed.  Specifying  the  theoretical  constructs, 
increasing  collaborative  approaches,  developing  intra-governmental  research  networks, 
providing  materials  in  a  user-relevant  form  and  improving  distribution  of  the  research  findings 
will  all  increase  the  awareness  of  the  research  and  facilitate  the  transfer  of  information. 


THEORETICAL  FRAMEWORK 

1)  Place  the  Research  in  Context 

Theory  provides  a  medium  through  which  researchers  in  many  disciplines 
communicate.  While  the  research  conducted  through  the  Provincial  AIDS  Program  has 
always  been  informed  by  the  findings  and  practice  of  others  in  the  area,  the  theoretical 
assumptions  have  not  been  made  explicit. 

Specifying  the  theoretical  framework  clarifies  the  presumed  relationship  among 
the  factors  being  investigated.  It  will  provide  the  rationale  for  conducting  the  research, 
for  evaluating  the  results  and  greatly  enhance  the  chances  for  publishing  the  findings 
in  a  reputable  journal. 

2)  Provide  a  Basis  for  Long-Term  Research  Strategies 

Specifying  the  theoretical  assumptions  will  provide  the  basis  for  the  development 
of  a  long-term  research  plan  for  the  investigation  of  HIV/AIDS. 
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COLLABORATION 

1)  Identify  Users  Within  Government 

Many  government  departments  and  divisions  have  overlapping  clientele.  The  issues  that 
are  faced  in  gaining  access  to  these  populations  are  similar,  and  many  of  the 
determinants  of  their  health  or  social  circumstances  are  the  same.  Including  members 
of  other  department  or  divisions  in  preliminary  planning  for  projects  will  insure  their 
interest  in  the  results  and  can  give  the  AIDS  Program  insight  into  what  has  worked  in 
other  areas. 

2)  Encourage  Multidisciplinary  Research  Teams 

Including  researchers  from  more  than  one  discipline  does  more  than  strengthen  the 
team.  It  also  insures  that  the  findings  will  be  distributed  in  more  than  one  field.  Once 
other  disciplines  are  aware  that  relevant  research  is  being  done  through  the  Provincial 
AIDS  Program,  they  will  look  for  it.  Currently  the  level  of  awareness  is  low. 

3)  Get  Advice  Early 

This  is  especially  important  in  the  planning  stages  of  a  research  project.  Getting 
credible  input  from  methodologist  at  the  outset  is  imperative  to  the  development  of  a 
theoretically  sound,  well  constructed  research  proposal.  Good  research  is  worth 
disseminating. 


PUBLICATION 


Reports 

Provide  Final  Reports  to  University  and  College  Libraries 

The  final  report  of  the  study  currently  forms  one  of  the  major  means  of 
disseminating  information  regarding  the  findings.  Care  is  taken  in  producing  a  well 
packaged  document.  Finding  out  that  the  documents  have  been  published  though, 
requires  extra  effort  on  the  part  of  the  reader. 

While  ISBN  numbers  have  been  assigned  to  the  reports,  this  alone  does  not 
greatly  enhance  their  accessability. 
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Government  documents  are  referenced  separately  from  journals .  Three  reference 
sources  include  the  Alberta  Government  Publications  Quarterly  List,  Statistics  Canada's 
Weekly  Check  List  of  Government  Publications  and  the  Microlog  Index.64  Popular 
indexes  for  health  sciences,  psychology  and  sociology  do  not  maintain  references  for 
government  publications. 

Many  of  the  potential  users  of  the  findings  are  at  universities  and  colleges.  The 
average  person  in  an  academic  setting  will  not  be  aware  that  these  references  exist. 
This  cuts  down  on  the  usefulness  of  the  reports  considerably. 

Tracking  down  copies  of  relevant  government  publications,  even  after  their 
existence  is  known,  can  also  be  quite  difficult.65  It  is  therefore  suggested  that  copies 
of  the  research  reports  be  sent  to  university  and  college  libraries.  They  can  then  be 
catalogued  in  the  library  at  the  discretion  of  the  librarian  and  more  easily  accessed 
through  on-line  library-specific  catalogues. 

Journal  Publications 

Publish  Results  in  Indexed  Journals 

While  there  is  a  greater  potential  for  wide  dissemination  of  the  findings  through 
a  journal  article,  the  choice  of  journal  will  affect  how  widely  the  results  are  read.  Part 
of  this  is  due  to  the  size  of  the  primary  readership  of  the  journal.  It  is  also  due  to 
whether  or  not  the  journal  is  indexed. 

Medline,  one  of  the  largest  computerized  listings  of  medical  references,  includes 
entries  from  3,500  journals.  Many  Canadian  journals  are  excluded  from  the  list.  As 
indexes  are  the  primary  source  of  information  in  subject  searches,  publication  should 
be  sought  in  indexed  journals. 

Communication 

1)       Develop  a  Communication  Plan  to  Complement  the  Research 


64 At  the  University  of  Alberta  this  index  is  only  accessible  through  the  Government 
Publications  holdings  of  Cameron  Library. 


65Personal  communication  with  Marlene  Dogan,  Librarian,  John  Scott  Library,  University 
of  Alberta,  June  20,  1993. 
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A  communication  plan  should  be  in  place  from  the  start  of  a  major  research 
project.  Let  "interested  others"  know  that  the  project  is  being  planned,  and  provide 
updates  as  progress  is  made.  This  is  very  important  in  generating  a  readership  and 
creating  a  demand  for  the  final  report. 

2)  Disseminate  findings  to: 

a)  Government  of  Alberta 

i)  Alberta  Health:  Minister 

Intra-divisionally 
Extra-divisionally 

ii)  Other  Departments 

b)  Health  Agencies 

i)  HIV-related 

ii)  Other 

c)  Government  Libraries  and  Departments  of  Health 

i)  Provincial  and  Territorial 

ii)  Federal 

d)  Universities 

i)  Libraries 

ii)  Departments,  Faculties 

e)  Professional  Associations 

f)  HIV  and  related  Networks/Agencies 

3)  Develop  Mechanisms  for  Disseminating  the  Findings: 

While  the  reports  are  currently  widely  distributed  within  Alberta,  those  who 
could  use  the  findings  may  not  see  them.  Other  mechanisms  may  be  needed  to  alert 
them  to  the  report. 

a)       Within  Alberta  Health 

i)  Newsletters  -  There  are  many  newsletters  published  through  Alberta 
Health.  A  summary  of  the  results  could  be  included  in  those  which  are 
relevant.66 


'A  list  of  these  newsletters  is  included  in  Appendix 
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ii)  Research  Colloquia  -  Mental  Health  Division  has  held  research  colloquia 
open  to  the  department  on  an  occasional  basis.  A  series  of  colloquia 
could  be  scheduled,  at  which  the  research  from  the  Provincial  AIDS 
Program  could  also  be  presented. 

There  are  an  increasing  number  of  employees  in  Alberta  Health  with 
research  expertise.  The  colloquia  could  provide  a  forum  for  sharing  their 
knowledge  and  interest. 

iii)  Brown  Bag  Lunches  -  This  less  formal  approach  to  sharing  research 
interests  can  be  effectively  used  to  discuss  research  proposals  and  journal 
reviews,  as  well  as  findings. 

iv)  Electronic  Mail  -  Take  advantage  of  electronic  mail  to  keep  in  touch 
with  other  researchers.  A  bulletin  board  for  research  could  be  set  up  and 
maintained  by  a  research  network  in  Alberta  Health. 

Through  Universities 

i)  Adjunct  Appointments  -  Adjunct  appointments  to  faculty  in  health 
sciences  at  universities  or  colleges  will  increase  the  opportunities  for 
exposure  to  other  research  and  for  input  into  design  and  conduct. 

To  Health  Agencies 

i)  Provide  Updates  -  Once  an  agency  has  been  alerted  that  research  is 
being  conducted,  provide  updates  on  the  progress  of  the  study.  This  can 
be  done  through  the  newsletters  mentioned  above  or  through  program 
meetings.  This  can  help  prevent  loss  of  interest  in  longer  projects. 

ii)  Send  Summaries  -  Rather  than  sending  full  reports  to  all  agencies, 
provide  summaries  written  in  plain  language.  These  may  be  more  widely 
read. 

iii)  Provide  examples  of  how  the  findings  can  be  applied  -  Agencies 
providing  direct  service  to  clients  need  to  know  how  the  findings  are 
relevant  to  them.  Providing  clear  examples  of  the  application  of  the 
findings  could  be  more  valuable  than  a  copy  of  the  full  report. 

Beyond  Alberta 
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i)  Provide  Updates  -  As  with  participating  agencies  in  the  province,  it  is 
important  to  keep  colleagues  in  other  provinces  updated  during  long 
projects.  Updates  indicating  progress  (or  lack  of  it)  can  spark  useful 
commentary. 

ii)  Keep  informed  of  other  research  -  The  staff  of  the  Provincial  AIDS 
Program  are  well  linked  to  others  conducting  HIV/ AIDS  research.  Links 
with  other  groups  though,  could  be  strengthened.  Publishing  in  journals 
of  other  disciplines  and  attending  their  conferences  will  provide  new 
insight  and  help  establish  new  networks. 
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APPENDIX  A 

INTRODUCTION 

This  appendix  contains  summaries  of  the  five  research  reports  referred  to  in  the  Transferability 
Project.  The  summaries  have  been  prepared  to  provide  an  accessible  reference  for  the 
discussions. 

In  each  summary,  the  objectives,  methods  and  principal  findings  are  presented.  The  summary 
is  followed  by  a  discussion  of  some  pertinent  issues,  including  format,  content  and  methods. 
This  allows  for  an  evaluation  of  the  presentation  of  the  report,  the  information  which  has  been 
included  or  excluded  and  the  manner  in  which  the  research  has  been  conducted.  The 
implications  of  these  findings  to  the  interpretation  of  the  results  will  reviewed. 

1.0     Listening  to  Albertans  at  Risk  of  HIV/ AIDS:  An  Assessment  of  Risk  Reduction 
Messages.  Alberta  Management  Group,  February  1992. 

This  study  was  undertaken  to  document  the  extent  to  which  risk  reduction  messages  are 
being  received,  understood  and  acted  upon  by  Albertans  at  risk  of  acquiring  infection 
with  HIV/AIDS. 

The  objectives  of  the  study  were  to  determine: 

1.  the  extent  to  which  risk  reduction  messages  are  being  received  by  those  who  are 
or  have  been  at  risk  of  becoming  infected  with  HIV; 

2.  the  nature  and  sources  of  messages  that  have  been  received; 

3.  the  perceived  effectiveness  or  value  of  those  messages  in  terms  of  assisting 
persons  who  have  or  have  had  risk  behaviours  to  select  and  practice  safer 
behaviours;  and 

4.  the  factors,  where  known,  which  lead  to  change  in  behaviours  or  the  adoption 
of  safer  behaviour. 

1.1  Methodology 

Two  methods  were  used  to  obtain  information  for  the  study: 

1 .  A  survey  of  individuals  in  the  province  who  are  or  have  been  at  risk  of  getting 
or  spreading  the  HIV  virus;  and 
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2.  Meetings  with  six  focus  groups  consisting  of  individuals  who  are  or  have  been 
at  risk  of  getting  or  spreading  the  HIV  virus. 

A  targeted  convenience  sample  for  the  survey  was  obtained  from  four  Alberta 
communities  -  Calgary,  Edmonton,  Grande  Prairie  and  Lethbridge  -  in  about  equal 
proportions  from: 

•  clients  of  selected  health  and  social  agencies  (e.g. ,  STD  and  birth  control  clinics, 
substance  abuse  treatment  centres);  and 

•  individuals  patronizing  bars  and  night  clubs,  who  were  socially  and  sexually 
active. 

Three  approaches:  self-administered  questionnaires,  in-person  interviews  and  mail-back 
questionnaires  were  employed  to  collect  information  on  respondents'  socio-demographic 
profile,  their  personal  risk  status,  their  knowledge  of  AIDS  (e.g. ,  what  information  they 
have  received  about  HIV/AIDS),  their  assessment  of  HIV/AIDS  information  and 
sources,  whether  or  not  the  information  they  received  caused  them  to  alter  their 
behaviour  and  risk-reducing  practices  they  follow  plus  barriers  they  face  in  attempting 
to  reduce  their  risk.  The  survey  was  conducted  from  September  13  to  October  30, 
1991.  A  total  of  333  individuals  from  20  agencies  and  16  bars  completed  the  survey. 

The  participants  for  the  focus  groups  were  obtained  from  the  same  sources  as  the 
sample  for  the  survey.  Individuals  agreeing  to  join  the  focus  groups  had  not 
participated  in  the  survey  and  were  not  in  a  relationship  of  more  than  two  years 
duration.  In  all,  48  people  participated  in  six  sessions.  Heterosexual  males, 
homosexual  and  bisexual  males  and  heterosexual  females  participated  in  separate 
sessions  in  Edmonton,  Calgary,  Lethbridge  and  Grande  Prairie. 

1.2     Reported  Principal  Findings 

•  Approximately  37%  of  the  overall  sample  had  been  tested  for  HIV;  sindividuals, 
including  five  homosexual  males  and  one  heterosexual  female  (2%  of  the  overall 
sample)  reported  being  HIV-positive. 

•  Approximately  54%  of  the  overall  sample  had  practised  risky  sexual  behaviour 
within  the  last  five  years,  40%  within  the  last  12  months  (respondents  were 
considered  to  have  practised  risky  sexual  behaviour  if  they  had  engaged  in  sex 
with  more  than  one  partner,  sex  with  a  partner  who  injected  drugs  and  sex  with 
a  single  partner  who  either  had  a  STD  or  with  whom  they  were  not  living  in  a 
mutually  monogamous  relationship  and  did  not  use  condoms  all  the  time. 


Awareness  of  basic  facts  about  HIV/AIDS  was  very  high. 
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Key  risk-reduction  messages  about  HIV/ AIDS  were  being  received  by  the  vast 
majority  of  respondents  from  several  identified  sources. 

Relatively  few  respondents  had  difficulty  understanding  the  information  they  had 
received.  However,  topics  such  as  how  the  virus  is  spread,  how  to  use  condoms 
and  different  ways  of  having  sex  that  are  safer  were  more  difficult  to 
understand.  Barriers  to  understanding  that  were  identified  included  technical 
language,  lower  levels  of  education  and  fear. 

Messages  that  personalize  the  human  tragedy  of  AIDS  and  that  impart  the  scope 
of  the  epidemic  and  "finality"  of  the  disease  tended  to  elicit  a  strong  emotional 
response  and  good  message  recall. 

Many  of  the  focus  group  participants  indicated  a  lack  of  risk-reduction  messages 
tailored  specifically  to  their  needs. 

Public  health  nurses  and  physicians  were  reported  as  sources  of  information  less 
frequently  than  other  sources;  however,  they  were  among  the  most  trusted 
sources  of  information  about  HIV/AIDS. 

Homosexual  and  bisexual  respondents  were  less  likely  to  trust  media  than  others 
in  the  sample. 

Homosexual  and  bisexual  respondents,  followed  by  heterosexual  females,  were 
most  likely  to  report  having  made  specific  changes  in  their  behaviour  as  a  result 
of  information  about  HIV/ AIDS. 

Key  barriers  to  practising  safer  sex  were:  being  high  on  alcohol  or  drugs,  being 
sexually  aroused  and  dissatisfaction  with  condoms. 

For  those  who  had  experienced  some  degree  of  behaviour  change,  a  strong 
underlying  motivation  was  fear  or  a  sense  of  personal  vulnerability. 

Those  who  were  modifying  their  behaviour  found  it  easier  to  change  their  own 
choices  rather  than  try  to  influence  interpersonal  interactions. 

It  was  suggested  that  a  hard-hitting  advertisement  campaign,  similar  to  the 
current  anti-drug,  alcohol  and  smoking  campaigns  needs  to  be  developed  to 
appeal  to  people. 

Ignorance  and  denial  of  AIDS  was  perceived  by  a  few  participants  to  be 
somewhat  more  common  among  some  members  of  strongly  conservative, 
religious  backgrounds. 

Messages  should  be  made  blunt  and  graphic. 
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The  Provincial  AIDS  Program's  Community  Support  Team:  Evaluation  Report. 
Humanite  Services  Planning  Ltd.,  January  1992,  and 

An  Evaluation  of  the  Role  and  Value  of  the  Counselling  Consultant  as  a  Member 
of  the  Provincial  AIDS  Programs'  Community  Support  Team.  Humanite*  Services 
Planning  Ltd.,  October  1991. 

These  reports  were  commissioned  to  examine  the  work  of  the  Provincial  AIDS 
Program's  Community  Support  Team  (CST)  during  its  preliminary  two  years  of 
operation  and  to  evaluate  the  role  and  value  of  the  counselling  consultant  as  a  member 
of  the  team. 

The  team,  set  up  in  the  first  two  months  of  1990  with  a  provisional  two-year  operational 
mandate,  was  charged  with  the  task  of  providing  community  education  and  support 
relating  to  HIV  infection/ AIDS.  The  first  consultant,  hired  in  early  February  1990,  had 
expertise  in  community  development;  the  second  member  of  the  team,  hired  in  mid- 
February  1990,  had  expertise  in  sexuality/HIV  education.  In  July  1990,  a  consultant 
with  experience  in  HIV-related  counselling  became  the  third  member  of  team. 

Funding  for  the  CST  was  derived  from  monies  allocated  to  the  Provincial  AIDS 
Program.  Additional  funding  for  the  counselling  consultant  was  part  of  the  Federal 
Centre  for  AIDS/World  Health  Organization  initiative  to  improve  HIV/AIDS-related 
counselling. 

The  primary  objectives  of  the  evaluation  research  were: 

1.  to  examine  the  range  and  diversity  of  the  work  completed  by  the  team; 

2.  to  review  the  extent  to  which  the  activities  of  the  team  were  "successful"  in 
meeting  program  objectives  and  goals  as  defined  within  the  team  planning 
documents;  and 

3.  to  provide  a  synopsis  of  the  relationship  between  the  work  and  activities  of  the 
team  during  its  two  years  of  operation  and  those  outlined  and  described  with  the 
team  planning  documents. 

2.1  Methodology 

The  research  for  the  evaluation  was  conducted  using  four  methods  of  data  collection: 

•  a  review  of  CST  documents,  and  of  documentation  describing  or  promoting  the 
CST; 
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surveys  of  all  health  units,  all  sponsoring  agencies  working  with  the  team  and 
workshop  participants  in  Grande  Prairie,  Edson,  Peace  River,  Lethbridge  and 
Redwater; 

key  informant  (senior  executive  officers  of  health  units/agency  heads)  interviews 
relating  to  team  work  and  operations;  and 

participant  observation  of  team  activities;  two  each  in  Grande  Prairie  and  Edson, 
and  one  each  in  Fort  McMurray,  Lethbridge  and  Redwater. 

Reported  Principal  Findings 

In  terms  of  meeting  the  major  program  goals  of  providing  advanced  education 
and  facilitating  community  development  around  HIV  infection/ AIDS  and  related 
issues,  the  team  was  successful. 

The  team  met  the  varied  needs  of  different  communities  through  the  formal 
delivery  of  workshops,  needs  assessments  and  introductory  presentations  and 
through  the  more  informal  process  of  information  sharing,  referrals  and  public 
relations. 

In  its  22  months  of  operation,  the  CST  delivered  28  workshops  to  health  unit 
staff,  homemakers,  professional  counsellors  and  sponsors  of  care-givers  located 
in  13  of  the  27  health  units.  The  content  of  the  workshops  included  sessions  on 
basic  HIV  infection/ AIDS  information  (transmission,  infection  and  prevention), 
fears  around  the  virus,  attitudes  and  values,  psycho-social  issues,  homosexuality 
and  homophobia  and  confidentiality  versus  the  right  to  know. 

The  team  completed  17  needs  assessments  (on  the  basis  of  interviews  conducted 
by  the  team  members  with  community  representatives  selected  by  local 
community  groups)  for  17  different  communities  located  in  14  of  the  17  health 
units. 

In  communities  where  interagency  networks  already  existed,  the  team  either 
helped  to  link  the  local  group  with  existing  provincial  networks  or  enabled  them 
to  become  established  on  a  firmer  footing. 

The  counselling  consultant  contributed  in  preparing  for  and  delivery  of  team 
presentations,  particulary  community  needs  assessments. 

Specific  counselling  issues  of  a  very  basic  nature  (e.g.,  fears  and  attitudes  that 
surround  HIV  infection/ AIDS)  rather  than  more  advanced  (e.g.,  pre-  and  post- 
counselling  regarding  HIV  antibody  testing)  were  undertaken. 
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The  consultant  served  to  increase  both  the  relevance  of  the  team  for  community 
groups  as  a  whole  and  to  increase  its  impact  in  the  community. 


Evaluation  of  Facing  AIDS  Multi-Media  Phase  II  (1991)  Campaign  (Documents  I, 
n,  and  HI).   International  Results  Group,  February  1992 

These  documents  present  the  findings  from  the  PHASE  II  FACING  AIDS  multi-media 
campaign  evaluation.  The  campaign  was  composed  of  television  and  newspaper 
messages,  which  ran  for  13  weeks  from  mid-March  1991  to  mid- June  1991. 

The  specific  objectives  of  the  research  were: 

1.  to  assess  the  effectiveness  of  the  media  campaign's  HIV/AIDS  prevention,  care 
and  support  messages  to  transmit  facts  and  information;  and 

2.  to  assess  the  clarity  of  the  media  messages  and  determine  what  the 
viewers/readers  obtained  from  the  campaign. 

3.1     Research  Methodology 

The  data  and  information  presented  in  these  reports  were  gathered  from  the 
following  sources: 

1.  A  survey  of  an  Alberta- wide  representative  sample  of  402  adults,  18  years  of 
age  and  older; 

2.  Interviews  with  six  focus  groups  consisting  of  7-10  participants  (for  a  total  of 
56  participants)  in  the  age  group  18-40  in  four  locations  of  Alberta  -  Calgary, 
Edmonton,  Innisfail  and  Fort  McMurray;  and 

3.  A  stakeholders'  survey  conducted  with  executive  directors  from  seven  of  the 
nine  community  AIDS  organizations  and  managers  from  the  Sexual  Health 
Program  Divisions  of  20  health  units. 

The  sample  in  the  general  public  survey  was  selected  from  a  sampling  frame  of 
5,000  telephone  numbers  from  telephone  directories  in  the  province.  In  total, 
402  interviews  were  completed.  The  questionnaire  consisted  of  36  questions 
covering  five  major  areas:  television  messages,  newspapers  messages,  message 
recall,  information  sources  and  demographics.  Interviews  were  conducted  by 
phone  between  September  and  October  16,  1991,  three  to  six  months  after  the 
multi-media  campaign. 
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Data  were  analyzed  by  correlation  and  cross-tabulations;  tables  were  presented 
under  each  question  by  sex,  region  (North,  Central  and  South)  and  sexual 
orientation. 

In  the  focus  group  phase  of  the  evaluation,  six  participants  were  selected  from 
four  locations:  Fort  McMurray,  Innisfail,  Edmonton  and  Calgary.  Interviews 
were  conducted  in  late  October  1991.  The  questionnaire  was  a  shortened 
version  of  the  general  public  survey  instrument,  including  only  16  questions  on 
the  television  section.  At  the  end  of  each  two-hour  meeting,  each  participant 
was  asked  to  complete  a  questionnaire. 

The  third  phase  of  the  FACING  AIDS  multi-media  evaluation  project  involved 
telephone  interviews  with  27  stakeholders,  including  sexuality  educators  from 
20  health  units  and  seven  local  community  AIDS  organizations.  Interviews  were 
conducted  by  telephone  in  late  November  1991.  The  stakeholders'  survey  used 
the  same  evaluation  questions  as  the  general  public  survey  about  the  television 
and  newspaper  messages,  but  contained  more  open-ended  questions. 

Only  those  people  who  live  outside  of  Calgary  and  Edmonton  qualified  to 
answer  the  questions  in  the  newspaper  section  of  the  survey. 

Reported  Principal  Findings 

Ninety-four  percent  of  all  survey  respondents  said  they  had  seen  one  or  more  of 
the  television  messages,  and  91  %  of  newspaper  respondents  had  read  one  or 
more  columns. 

However,  57.7%  could  not  recall  any  of  the  messages.  Of  those  who  could 
recall  a  message,  the  message  on  not  sharing  needles  was  most  frequently 
recalled  (44%)  with  the  message  on  practising  safer  sex  being  the  next  most 
frequently  recalled  (14.9%). 

The  majority  of  focus  group  participants  did  not  recall  seeing  the  television 
messages  or  the  newspaper  columns. 

The  non-heterosexual  population  had  the  lowest  reported  level  of  seeing  one  or 
more  of  the  television  messages. 

The  television  messages  were  reported  to  be  "lacking  in  production  value". 
They  were  assessed  as  too  long  and  boring,  too  monotonous  and  too  "preachy". 
Stakeholders  assessed  the  messages  as  long,  uninteresting,  too  official  and 
relying  too  heavily  on  the  use  of  professionals. 
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•  Some  suggestions  for  improving  the  television  messages  included:  showing 
people  in  the  latter  stages  of  the  disease,  using  dramatization  with  professional 
actors,  doing  something  similar  to  the  drinking  and  driving  campaigns  and 
running  shorter  messages  more  frequently. 

•  Less  than  half  (42  %)  of  all  survey  respondents  reported  that  the  messages  helped 
them  in  changing  their  sexual  behaviour.  Non-heterosexuals  reported  the  lowest 
level  of  approval  for  the  message  in  changing  sexual  behaviour. 

•  Focus  group  participants  suggested  that  high  shock  value  would  work  for  young 
adults.  They  also  indicated  that  everyone  was  too  calm  in  discussing  a  deadly 
disease,  HIV  continues  to  be  perceived  as  someone  else's  problem,  and 
messages  should  target  specific  groups.  The  television  messages  were  perceived 
as  appealing  to  the  over-40  crowd. 

The  1990  All  Alberta  Study  of  the  HTWAIDS-Related  Knowledge,  Attitudes  and 
Behaviours  of  Albertans.   John  W.  Gartrell  and  Allison  L.  McKinnon,  1991 

This  report  presents  the  findings  of  the  AIDS-related  knowledge,  attitudes  and 
behaviours  of  a  representative  cross-section  of  Albertans  conducted  by  the  Population 
Research  Laboratory  of  the  University  of  Alberta  through  the  1990  All- Alberta  Survey. 

The  specific  research  objectives  were: 

1.  to  estimate  the  nature  and  extent  of  self-assessed  risk  for  acquisition  of  the 
human  immunodeficiency  virus  (HIV)  and  AIDS  among  a  representative  sample 
of  Albertans  as  indicated  by  self-reports  of  'high  risk'  behaviours  for  HIV 
transmission  and  perceived  chances  of  getting  AIDS; 

2.  to  estimate  the  extent  to  which  Albertans  personally  know,  or  have  known,  a 
person  with  AIDS  or  the  HIV  virus,  and  their  knowledge  of  HIV  seroprevalence 
in  the  Canadian  population; 

3 .  to  identify  the  attitudes  of  a  representative  sample  of  Albertans  regarding  various 
issues  related  to  testing  for  the  AIDS  virus,  including 

i)  mandatory  HIV  antibodytesting  of  employees  in  the  work  place 

ii)  support  for  personal  HIV  antibodytesting 

iii)  disclosure  of  the  results  of  HIV  antibody  tests 

iv)  HIV  antibody  testing  without  informed  consent 

v)  target  groups  for  HIV  antibody  testing 
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4.  to  identify  the  attitudes  of  a  representative  sample  of  Albertans  toward  people 
with  AIDS,  including 

i)  tendencies  to  agree  or  disagree  that  people  with  AIDS  'got  what  they 
deserve' 

ii)  school  attendance  of  children  with  AIDS 

iii)  health  care  for  people  with  AIDS 

iv)  limits  of  expenditures  on  health  care  for  people  with  AIDS 

5.  to  identify  the  implications  of  the  results  of  this  study  for  the  development  of 
public  policy,  programs  and  services  for  the  general  population  and  for  people 
with  AIDS  in  Alberta. 

4.1  Research  Methodology 

Telephone  and  face-to-face  interviews  of  a  representative  sample  of  1,245  adult  (18 
years  of  age  or  older)  Albertans  were  conducted;  face-to-face  interviewing  was  done  for 
the  city  of  Edmonton  and  telephone  interviewing  for  the  city  of  Calgary  and  the 
remainder  of  the  province. 

The  sample  of  Edmontonians  was  generated  from  of  a  computerized  list  of  addresses 
compiled  during  the  City  of  Edmonton's  1989  enumeration.  The  samples  from  Calgary 
and  other  Alberta  areas  were  generated  by  random  sampling  from  computer  files  of 
five-digit  telephone  banks.  The  final  sample  was  weighted  to  obtain  a  representative 
provincial  sample. 

4.2  Principal  Findings 

•  About  17%  of  all  the  respondents  were  self-reported  as  at  risk  for  HIV 
infection,  using  the  study's  definition  of  'risk'.  Those  in  the  high-risk  group 
were  more  likely  to  also  report  risky  sexual  practices. 

•  Of  those  identified  as  at  risk,  only  1.8%  rate  their  chances  of  getting  AIDS  as 
'high',  with  a  further  5.1%  thinking  it  is  'medium'.  More  than  50%  of  these 
Albertans  think  they  have  no  chance  of  becoming  infected  with  HIV. 

•  Those  identified  as  at  risk  are  somewhat  less  likely  to  understand  the  relationship 
between  HIV  and  AIDS. 

•  Almost  10%  of  the  sample  knew  someone  with  AIDS.  Knowledge  among 
Calgarians  was  higher  than  in  other  areas  of  the  province. 
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•  Approximately  50%  of  the  sample  could  not  answer  the  knowledge  questions 
correctly.  The  youngest  age  group  was  more  likely  to  answer  incorrectly;  the 
oldest  age  group  was  most  likely  to  indicate  that  they  did  not  know. 

•  Slightly  more  than  half  (55.3%)  of  the  respondents  indicated  that  employers 
should  have  the  right  to  require  an  employee  to  be  tested  for  HIV  seropositivity. 

•  Support  for  mandatory  testing  of  employees  was  greater  in  regions  outside  of 
Edmonton  and  Calgary  and  among  those  who  were  older,  were 
married/widowed,  less  educated  or  perceived  their  own  chances  of  being  infected 
as  low. 

•  More  than  half  of  all  respondents  appeared  very  tolerant  of  persons  with  AIDS; 
62%  disagreed  with  the  statement  that  "most  AIDS  victims  deserve  what  they 
got." 

•  One  in  10  expected  to  be  tested  for  HIV.  In  this  sample,  88%  would  agree  to 
be  tested  for  HIV;  90%  of  respondents  would  want  to  know  the  results. 
Informed  consent  for  testing  was  highly  endorsed  (73.8%).  Mandatory  testing 
of  high  risk  groups  was  supported. 

•  The  majority  of  Albertans  are  tolerant  of  people  with  AIDS. 

•  A  majority  (87%)  agreed  that  people  with  AIDS  deserve  first-class  health  care. 

HTV/AIDS  Education  in  Schools  Evaluation  Series  Report:  1,  3,  4,  and  Summary 
Report.  M.  Doherty-Poirier  and  B.  Munro,  December  1991. 

These  reports  present  findings  of  a  study  evaluating  the  effects  of  HIV/AIDS 
instructional  strategies  and  support  resources  on  knowledge  and  attitudes,  including 
intentions  about  future  behaviour  of  junior  and  senior  high  school  students. 

The  instructional  strategies  included  three  methods  of  providing  HIV/ AIDS  instruction. 
The  instruction  was  offered  by: 

•  a  teacher  in  the  class  room, 

•  a  guest  in  the  classroom  (e.g.,  health  professional,  person  who  has  HIV  or 
person  from  community  HIV/AIDS  organization),  or 

•  a  teacher  in  an  alternative  to  regular  classroom  (e.g.,  assembly  in  the  gym  for 
a  presentation). 
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The  three  print  resources  used  for  HIV/AIDS  instruction  were: 

•  AIDS:  What  Young  Adults  Should  Know 

•  AIDS:  The  Choices  and  Chances 

•  You  Almost  Have  to  Choose  to  Get  AIDS 

The  research  questions  guiding  the  study  were: 

•  What  are  the  effects  of  the  HIV/ AIDS  instructional  strategies  on  knowledge  and 
attitudes,  including  intentions  of  future  behaviour  of  junior  and  senior  high 
students? 

•  What  are  the  effects  of  supporting  HIV/AIDS  instruction  with  specific  print 
student  learning  resources  on  knowledge  and  attitudes,  including  intentions  about 
future  behaviour  of  junior  and  senior  high  students? 

5.1  Methodology 

The  design  of  the  study  was  reported  as  a  combination  of  survey  and  quasi-experimental 
techniques.  Information  was  collected  from  students  and  their  teachers  in  128  schools 
across  the  province.  The  study  population  included  65  grade  9  classes  and  51  grade  11 
classes  forming  four  groups:  pre-treatment,  pre-control,  post-treatment  and  post- 
control. 

The  classes  were  assigned  to  either  the  control  group  or  to  the  treatment  group.  The 
treatment  group  was  given  the  HIV/ AIDS  instruction  before  the  post-test  and  the  control 
group  after  the  post-test.  The  class  is  reported  to  be  the  unit  of  analysis. 

Four  instruments  were  used  to  gather  the  data: 

1.  a  pre-test  questionnaire, 

2.  a  post-test  questionnaire  which  contained  one  additional  question  to  assess  the 
impact  of  a  documentary  on  HIV/ AIDS  which  aired  between  the  pre-test  and 
post-test, 

3.  a  teacher  questionnaire,  and 

4.  a  description  of  class  form. 
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Data  collection  was  completed  in  the  spring  of  1990.  The  groups  included  the 
following  number  of  students:  949  pre-control,  2,149  pre-treatment,  905  post-control 
and  1,742  post  treatment.  Students  were  tested  on  39  items  that  assessed  their 
knowledge  about  HIV/AIDS  and  its  transmission,  prevention  of  HIV  infection  and  risky 
sexual  behaviour.  Students'  attitudes  towards  persons  with  AIDS  were  tested  on  12 
items.  Intentions  about  future  behaviours  were  based  on  students'  response  to  five 
items. 

5.2     Reported  Principal  Findings 

•  The  majority  of  students  report  that  the  school  is  their  main  source  of 
information  on  human  sexuality,  HIV/ AIDS  and  STD.  The  family  is  the  second 
source  for  sexuality,  the  media  for  HIV/ AIDS  and  printed  information  for  STDs. 

•  Eighty-five  percent  of  students  rate  the  job  done  by  schools  as  fair  to  very  good 
before  instruction,  and  95%  rate  it  similarly  after  instruction. 

•  Classes  had  high  levels  of  knowledge  prior  to  instruction. 

•  Instruction  significantly  increased  the  level  of  knowledge  and  induced  more 
tolerant  attitudes  among  Grade  9  and  Grade  11  students.  Among  Grade  11 
students,  formal  instruction  also  increased  the  rate  of  reported  intentions  for 
healthy  sexual  behaviour. 

•  All  three  methods  of  instruction  had  a  significant  effect  on  students'  knowledge 
and  attitudes,  but  instruction  by  a  teacher  in  the  classroom  had  the  most 
significant  effect. 

•  The  print  resources  significantly  improved  the  knowledge  and  attitudes  of 
students. 
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